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NCNA  launches  statewide  health  project 


"Project  Families:  Moving  Toward 
Healing  and  Health"  is  the  name  of  the 
statewide  health  project  which  was  launched 
at  NCNA  Convention  in  October.  The  Task 
Force  on  Dysfunctional/Functional  Families 
Project  sponsored  two  continuing  education 
programs  at  convention.  The  first,  "Family  of 
Origin:  Focus  on  Self,"  looked  at  the  short 
term  and  long  term  effects  of  growing  up  in 
a  dysfunctional  family  and  strategies  for 
breaking  the  cycle.  The  second  "Family  of 
Origin:  Focus  on  Work  Environment," 
examined  the  positive  and  negative  ef- 
icts  of  co-dependency  in  the 
workplace,  differentiating  between 
functional  and  dysfunctional  work  en- 
vironments and  strategies  for  creating  a 
more  functional  work  environment. 


In  1989,  the  House  of  Delegates 
adopted  the  Goals  and  Priorities  for  the 
1989-91  biennium  which  included  a 
priority  calling  for  the  development  of  a 
statewide  health  project.  The  Cabinet  on 
Practice  was  assigned  the  task  of  develop- 
ing the  statewide  health  project  which 
strives  to  positively  change  the  lives  of 
fellow  North  Carolinians. 

In  1990,  the  House  of  Delegates  passed 
a  resolution  on  Functional/Dysfunctional 
Families  which  emphasizes  that  the 
statewide  health  project  should  foster  heal- 
thy, functional  families  which  in  turn  will 
nurture  and  develop  healthy,  functional 
children  and  adults. 

The  Task  Force  working  on  the  project 
has  begun  to  make  plans  for  the  remainder 


of  the  biennium.  One  primary  goal  of  the 
project  is  to  educate  nurses  on 'concepts 
about  functional/dysfunctional  families 
with  an  emphasis  on  healing  the  nurse 
healer.  Over  50  NCNA  members  have  in- 
dicated that  they  would  like  to  become 
involved  in  the  project.  The  Task  Force  is 
making  tentative  plans  to  conduct  training 
workshops  for  these  members  at  the  1 99 1 
NCNA  Convention. 

They  are  also  in  the  process  of  develop- 
ing a  logo  for  the  project  which  will  be 
submitted  to  the  NCNA  Board  of  Directors 
in  the  near  future. 

The  Task  Force  will  be  co-sponsoring 
with  UNC-Chapel  Hill  a  program  entitled 
"Face  to  Face:  Straight  Talk  About  Nur- 
ses and  Codependence"  at  an  Institute  in 
Chapel  Hill  in  March,  1991.     a 


Project  6,000:  A  Weight  Reduction  Program 

by  Hazel  Browning  Moore 


The  NCNA  House  of  Delegates  has 
repeatedly  exercised  it's  concern  about  and 
interest  in  promoting  membership  as  a  top 
priority.  At  the  1990  House  of  Delegates, 
when  faced  with  a  difficult  decision  about 
the  critical  issue  of  entry  into  nursing  prac- 
tice, the  delegates  adopted  a  motion  to 
move  forward  in  a  specific  manner  on  the 
issue  while  at  the  same  time  and  in  the 
same  motion  directing  that  the  association 
assume  a  strong  recruitment  and  retention 
strategy  that  achieves  a  membership  base 
of  6,000  by  10/1/91  to  continue  to  pursue 
a  master  plan  for  entry.  Voila!  Project 
6,000.  This  action  was  evidence  of  the 
delegates'  recognition  that  NCNA  must  be 
representative  of  a  broader  voice  of  nurses 
in  this  state  to  continue  the  strong  history 
of  advocacy  for  nurses  and  nursing  we 
have  fought  so  hard  to  create.  It  is  a  com- 


mentary that  we  are  acutely  aware  of  the 
need  for  more  nurses  to  be  a  part  of  the 
solutions  for  the  future. 

We  now  have  almost  3,500  members. 
That's  stretching  it  a  little  (about  18  as  of 
this  writing)  but  all's  fair  in  war  and  mem- 
bership promotion.  There  are  approximate- 
ly 58,000  registered  nurses  in  North 
Carolina.  That  means  that  every  single 
NCNA  member  is  carrying  the  weight  of 
16.6  other  nurses  on  their  backs.  That's  a 
little  more  weight  than  I,  for  one,  like  to 
think  about  carrying  around.  It  is  time  to 
shake  a  little  of  that  weight  off  of  our  backs 
and  onto  our  membership  rolls. 

The  moral  of  this  story  is  that  those  who 
are  already  doing  so  much  are,  yet  again, 
going  to  be  asked  to  do  more.  That  seems 
a  lot  to  ask  but  the  truth  of  the  matter  is  that, 
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Calendar  of  Events 

January  1 

Office  closed  to  observe  New  Year's  Day 

January  3 

Convention  Program  Committee,  10:00-2:00 

January  7 

Legislative  Committee,  1 :00-4:00 

January  8 

Community  Health  Council,  1:00-3:00 

January  9 

Cabinet  on  Constituent  Associations,  10:00-1:00 

January  1 1 

Cabinet  on  Marketing,  10:00-2:00 

January  1 1 

Peer  Assistance  Program  Committee,  10:00-2:00 

January  17 

Cabinet  on  Practice,  10:00-1:30 

January  17 

Steering  Committee,  10:00 

January  18 

NCNA  Board  of  Directors,  9:30 

January  24 

Nominating  Committee,  10:00-4:00 

January  25 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 

January  25 

Council  on  C.E.  &  Staff  Development,  10:00-1:00 

January  28 

Maternal-Child  Health  Council,  1 0:00- 1 2:00 

January  29 

Cabinet  on  Education  &  Resource  Development,  10:00-2:00 

January  3 1 

Convention  Program  Committee,  10:00-2:00,  Charlotte 

Jan.  31 -Feb.  3 

N.C.  Association  of  Nursing  Students,  Charlotte 

February  1 

Constituent  Forum,  10:00-2:00 

February  1 

Long  Range  Planning  Committee 

February  6 

Continuing  Education  Approver  Unit,  10:00-1:00 

February  7 

Council  on  Gerontological  Nursing,  10:00-12:00 

February  8 

Bylaws  Committee,  10:00-12:00 

February  8 

Peer  Assistance  Program  Committee,  10:00-2:00 

February  9 

N.C.  Federation  of  Nursing  Organizations,  9:30-12:30 

February  1 1 

Legislative  Committee,  10:30-1:30 

February  14 

N.C.  Council  on  Nursing  Shortage,  10:00-1:00 

February  15 

NCNA  Board  of  Directors,  9:30                                                      ! 

February  21 

Council  of  Primary  Care  Nurse  Practitioners  1:30-4:30 

February  22 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:30 

February  22 

Cabinet  on  Marketing,  1 0:00- 1 :00 

February  26 

Psychiatric-Mental  Health  Council,  1:30-3:30                                   ; 

February  28 

Convention  Program  Committee,  10:00-2:00 

March  8 

Peer  Assistance  Program  Committee,  10:00-2:00 

March  1 1 

Cabinet  on  Education  &  Resource  Development,  10:00-2:00 

March  1 1 

Legislative  Committee,  3:00-5:00 

March  12 

Day  at  the  Legislature  Workshop,  7:00-3:00 

March  13 

Continuing  Education  Approver  Unit,  10:00-1:00 

March  2 1 

NCNA  Board  of  Directors,  9:30 

March  22 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 

March  22 

Bylaws  Committee,  10:00-2:00 

March  25 

Consumer  Advisory  Council,  2:00-5:00 

March  28 

Cabinet  on  Practice,  10:00-1:30 

March  28 

Convention  Program  Committee,  10:00-2:00 

March  29-April  1 

Office  closed  to  observe  Easter  Holiday 
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President's  Message 


"The  Inside  Job" 


Just  let  me  say  that  I'm  excited  (again). 
I  tend  to  get  excited  a  lot,  but  in  my  defense 
let  me  quickly  add  that  quality  ideas  are 
what  usually  excite  me. 

I  heard  a  lot  of  quality  ideas  at  the  ANA 
Constituent  Assembly  Leadership 
Development  Workshop  in  Kansas  City 
the  week  after  Thanksgiving.  At  times  I  felt 
that  the  presenters  (two  Colorado  nurses) 
were  speaking  directly  to  me  and  my  needs 
as  your  president.  I  was  still  on  my  post- 
convention  high — energized  and  ready  to 
roll  for  another  twelve  months.  I  came 
away  from  this  workshop  refreshed  and 
more  directed  in  how  I  (and  all  of  us)  can 
make  a  difference  as  individuals  and  col- 
lectivly.  Perhaps  none  of  these  ideas  will 
be  new  to  you.  But  to  me,  they  were 
presented  in  a  provocative,  exciting  man- 
ner. Let  me  share  with  you  the  essence  of 
what  I  learned. 

We  have  a  lot  of  challenges  facing  us.  I 
felt  that  way  after  our  1989  convention 
when  we  set  our  two  year  priorities  and 
goals,  and  I  revisited  that  feeling  when  the 
1990  convention  ended.  It's  exciting  and 
also  a  bit  intimidating  to  have  taken  on  so 
much.  But  let's  not  be  overwhelmed  by  the 
important  work  facing  us — defining  future 
scope  of  practice;  punching  up  our  recruit- 
ment and  retention  efforts  to  reach  our 
October  1 99 1  6,000  membership  goal;  fur- 
ther defining  our  functional/dysfunctional 
families  statewide  health  project.  As  Bar- 
bara Wright,  former  New  Jersey  State  Nur- 
ses Association  Executive  Director, 
entreated  us  in  Kansas  City,  we  must  en- 
vision what  can  be.  Not  become  intellec- 
tually and  emotionally  mired  in  the  day-to- 
day, but  look  beyond  today's  crisis,  the 
quarterly  report,  in  fact  beyond  the 
horizon. 

This  proactive  attitude  has  never  been 
more  important  for  us  as  an  organization. 
It  is  obvious  that  independently  we  do  not 
have  the  energy,  resources  or  power  to 
make  the  kind  of  differences  we  desire. 
Fortunately  NCNA  provides  us  a  forum  for 
effective  collective  action.  However,  as  in- 
dividuals we  must  have  the  visions  that  fuel 
our  organization.  I  called  this  message  "the 
inside  job"  because  we  must  each  look  for 
solutions  to  our  organizational  problems 
within  ourselves — not  to  others  (within  or 
without  NCNA)  to  provide  the  ideas,  vigor 
and  drive  to  move  us  forward.  We  must 
"seize  the  day"  (remember  "Dead  Poets' 
Society"?),  making  the  most  of  each  oppor- 
tunity to  work  together.  Each  council,  com- 
mittee and  cabinet  meeting  is  a  unique 


opportunity  to  use  our  talents,  to  speak  up, 
be  creative,  take  a  risk  and  invest  ourselves 
in  the  activities  around  us.  We  cannot  be 
members  of  these  groups  in  name  only.  We 
must  commit  ourselves  to  action  and  then 


come  through  with  the  goods.  We  are  each 
responsible  for  what  happens  in  NCNA's 
future.  And  because  of  that  we  can  each 
appreciate  and  enjoy  the  rewards  and  ac- 
complishments which  come  as  a  result  of 
our  efforts. 

I  know  that  we  each  have  different 
ideas,  come  with  different  perspectives  and 
perhaps  have  different  visions  of  either  the 
process  or  the  finished  product.  Sometimes 
this  results  in  conflict  in  the  group  process, 
but  it  also  provides  for  a  balanced  approach 
and  usually  a  better  end  result.  As  far  as  I 
know,  there  is  no  rule  which  says  that  we 
must  always  agree.  I  would  however  urge 
us  to  remember  and  internalize  one  of  the 
pearls  from  Robert  Fulghum's  book, 
Everything  I  Need  To  Know  I  Learned 
In  Kindergarten:  "When  out  in  the  world 
it  is  always  best  to  hold  hands  and  stick 
together."  No  matter  how  great  our  chal- 
lenges seem  or  how  overwhelming  our 
tasks  appear,  if  we  commit  our  individual 
energies  and  then  collectively  stick 
together  we  cannot  help  but  realize  dreams 
beyond  the  horizon!      a 
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EALING    TOUCH    WORKSHOP 

Janet  Mentgen  RN,  BSN 
Dr.  Dorothea  Hover  RN 

Level    I:  April  24,25,26  1991 

Duke  University,  Durham,  NC 

Level    ll-a:  April  26,27,28,  1991 

Carolina  Friends  School,  Durham,  NC 


Healing  Touch  Therapy  involves  the  use  of  easy  to 
learn  yet  profound  techniques  which  open  and 
balance  the  human  energy  field.  It  encompasses  the 
concepts  of  Dolores  Krieger's  Therapeutic  Touch  as 
well  as  the  work  of  Brugh  Joy  MD,  Barbara  Brennan 
MS  and  others.  Healing  Touch  can  be  easily 
incorporated  into  any  existing  bodywork  structure  and 
into  hospital  or  nursing  home  care. 

Fee  (includes  20  continuing  education  contact  hours): 
$165  for  each  session;    $300  for  both. 
$145  each  session  for  AHNA  members  and  nurses 
at  Duke  University.    Full  time  students  with  ID  $95 
$270  for  both  sessions  for  AHNA  members. 


J> 


A  deposit  of  $50  will  reserve  your  space.      For  more 
Information    call:    1-800-755-2520    or    for 

rochure  write  to  the    Flying  Monkey  Foundation, 

703  9th  St  #137    Durham.NC  27705  <& 
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Legislative  Update 


Legislative  session  to  begin  on  January  30, 1991 


The  General  Assembly  will  convene  in  Raleigh  on  January  30, 
1 99 1 .  There  will  be  nine  new  Senators  and  2 1  new  Representatives. 
Although  this  1 8%  turnover  rate  might  appear  high,  the  number  of 
seats  which  change  hands  each  election  has  not  varied  by  more  than 
one  seat  during  the  past  three  elections.  The  Republicans  have 
picked  up  two  seats  in  the  Senate  and  the  Democrats  have  picked 
up  seven  seats  in  the  House. 

It  seems  almost  certain  that  Representative  Dan  Blue,  D- 
Raleigh,  will  be  elected  Speaker  of  the  House.  He  is  in  his  sixth 
term  and  will  be  the  first  Speaker  from  an  urban  area  in  30  years. 
No  change  is  expected  in  the  leadership  on  the  Senate  side  with 
James  Gardner  as  Lieutenant  Governor  and  Henson  Barnes, 
D-Goldsboro,  remaining  as  President  Pro  Tempore. 

Budget  problems  continue  to  plague  the  State.  It  is  uncertain 
how  this  might  affect  any  of  the  initiatives  coming  from  the 
Legislative  Study  Commission  on  Nursing.  We  are  hopeful  that 
funding  will  be  available  for  the  continuation  of  the  Nursing 
Scholars  Program  as  well  as  funding  for  additional  Institutes  for 
Excellence. 

There  are  many  health  care  issues  that  will  be  coming  before 
this  session  of  the  Legislature.  Each  will  be  competing  for  the 
limited  dollars  available.  The  infant  mortality  package  of  1990 
anticipates  spending  an  additional  $  1 0,000,000  for  each  of  the  next 
three  years.  Part  of  the  legislation  will  focus  on  providing  a  nurse 
midwifery  education  program  to  meet  the  increased  need  for  mid- 
wifery services.  The  NCNA  House  of  Delegates  passed  a  resolu- 
tion calling  for  the  greater  university  system  to  implement  a 
master's  level  midwifery  program  by  fall,  1992. 

Another  $8,000,000  package  was  appropriated  in  order  to  be 
eligible  for  federal  funds  for  children  with  special  needs  within 
the  school  system.  An  additional  $18,000,000  will  need  to  be 
appropriated  during  the  1991  session  to  be  eligible  to  receive  the 
$24,000,000  federal  funds  which  are  available  for  this  program. 
There  is  concern  at  both  the  federal  and  state  level  that  the 
enabling  legislation  had  provisions  which  state  "that  the  program 
will  be  implemented  only  if  the  funds  are  available."  Since  money 
is  tight  at  both  levels,  either  government  might  decide  not  to 
provide  the  appropriations. 

It  is  almost  certain  that  legislation  dealing  with  AIDS  testing 
will  come  up  again  this  year.  Dr.  Ron  Levine,  State  Health 
Director,  spoke  to  the  North  Carolina  Medical  Society  (NCMS) 
in  November  and  recommended  for  the  first  time  confidential 
AIDS  testing  within  the  public  health  system.  Both  NCMS  and 
NCNA  have  maintained  a  position  of  anonymous  AIDS  testing. 

Another  issue  that  is  of  interest  to  the  Medical  Society  is  the 
passage  of  the  Birth  Impairment  Fund  legislation.  This  bill  stipu- 
lates that  $170  would  be  placed  in  the  Fund  by  the  attending 
physician  for  each  baby  delivered  in  the  state.  Under  terms  of  the 
bill,  children  with  a  birth  impairment  would  receive  financial 
assistance  from  the  fund  and  would  be  unable  to  sue  the  attending 
physician.  This,  in  turn,  would  reduce  the  cost  of  malpractice 
insurance  for  physicians.  This  bill  bogged  down  in  the  House 
Insurance  Committee  during  the  last  session.  The  bill  went 
through  several  rewrites,  and  NCNA  continues  to  have  concerns 
that  the  amended  bill  does  not  provide  enough  money  for  the 
number  of  birth  impaired  children  as  it  is  designed  to  cover. 

It  is  likely  that  the  Public  Health  Study  Commission  will 
introduce  legislation  which  will  establish  a  ratio  between  the  state 
salary  scale  for  nurses  and  the  salary  scale  for  public  health 
nurses.  In  recent  years  the  health  departments  have  been  losing 


nurses  at  an  alarming  rate.  The  bill  would  require  the  county 
commissioners  to  keep  their  salaries  more  competitive  with  other 
nursing  salaries. 

NCNA  has  joined  with  approximately  20  other  organizations  to 
form  a  coalition  to  address  the  issue  of  insurance  coverage  for 
routine  screening  for  cervical  and  breast  cancer.  The  coalition  was 
started  by  North  Carolina  Equity  and  the  American  Cancer  Society. 
Currently  there  are  34  states  which  have  passed  such  legislation. 
There  are  five  additional  states  where  private  insurers  have  volun- 
tarily offered  the  coverage. 

NCNA  will  again  be  tracking  all  the  activities  of  the  General 
Assembly  through  the  Tar  Heel  Nurse  and  Nurses  Notes  from 
the  Capital. 


Subscribe  today! 

Nurses  Notes  from  the  Capital 

Order  form  on  page  7 


"Student  Friendly" 

Masters  Concentration 

in  Gerontological  Nursing 

36  Hour  program,  tailored 

to  individual  student  career 

goals,  available  through 

full  or  part-time  study 

for  more  information,  write: 

Advanced  Gerontological 
Nursing  Specialty  Project 

School  of  Nursing 

The  University  of  North 

Carolina  at  Greensboro 

Greensboro,  NC  27412 

or  call: 

(919)  334-5010 

An  Affirmative  Action,  Equal  Opportunity,  Title  IK,  504  Employer 
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Nurse  PAC  Report 


89%  of  Nurse  PAC  endorsed  candidates  win 


Nurse  PAC  had  an  89%  success  rate 
on  endorsements  in  the  state  legislative 
races.  This  includes  both  contested  and 
uncontested  races.  The  committee  en- 
dorsed a  total  of  83  candidates  in  18 
Senate  districts  and  40  House  districts. 
Most  of  the  endorsed  candidates  (83%) 
were  incumbent  legislators  who  have 
demonstrated  their  support  of  nursing  is- 
sues in  the  past.  In  the  following  synop- 
sis, endorsed  candidates'  names  appear 
in  bold  print.  A  complete  list  of  the  newly 
elected  members  of  the  General  Assemb- 
ly is  contained  in  the  "Guide  for  Lobby- 
ing" section  in  this  issue  of  the  Tar  Heel 
Nurse. 

Senate  results 

In  two  of  the  Senate  races,  Representatives  Beverly  Perdue, 
New  Bern,  and  Ed  Warren,  Greenville,  won  seats  vacated  by 
Senators  Bill  Barker  and  Tom  Taft,  respectively.  In  District  32 
Mary  Seymour  beat  Senator  Richard  Chalk  who  had  taken  her 
seat  during  the  last  legislative  session.  Clark  Plexico,  Henderson- 
ville,  defeated  first  term  incumbent  C.  W.  Hardin,  Canton. 

Two  of  the  Senate's  most  senior  members  lost  their  bids  for 
re-election.  Senators  Marshall  Rauch,  Gastonia,  and  Ollie  Harris, 
King's  Mountain,  lost  to  John  Carter,  Lincolnton,  and  Dr.  James 


Forrester,  Stanley.  (Nurse  PAC  endorsed 
Dr.  Forrester  in  his  bid  for  a  House  seat 
in  the  1988  elections.)  The  Committee 
endorsed  Hill  Carrow,  Raleigh,  a  politi- 
cal newcomer  who  lost  his  bid  to  unseat 
one  of  the  District  14  incumbents.  Rep- 
resentative Billy  Mills,  Jacksonville, 
gave  up  his  bid  for  re-election  to  his 
House  seat  to  run  for  the  District  4  Senate 
seat  vacated  by  A.  D.  Guy.  He  was 
defeated  by  Tommy  Pollard,  Jackson- 
ville. 

House  results 

There  were  far  fewer  surprises  in  the 
House  races.  Newcomers  William  Wainwright,  Havelock; 
Karen  Gottovi,  Wilmington;  Paul  Luebke,  Durham;  and  Mary 
Jarrell,  High  Point,  all  won  seats  vacated  by  incumbents.  Bob 
Hensley,  Raleigh,  won  a  traditionally  Democratic  seat  by  defeat- 
ing Betty  Wiser,  Raleigh,  in  the  primary.  Larry  Jordan,  Apex, 
defeated  Paul  ( Skip)  Stam,  Apex,  in  one  of  the  most  hotly  contested 
House  races. 

The  Nurse  PAC  endorsements  have  laid  a  strong  foundation  for 
NCN A  legislative  action  in  the  1 99 1  long  session.  NCN A  members 
are  encouraged  to  get  to  know  their  legislators  so  that  we  can 
continue  to  build  on  the  mutual  respect  that  has  developed,     o 
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Project  6,000 

Continued  from  page  1. 

as  a  member  of  NCNA,  you  are  the  secret  to  our  weight  reduction 
program  that  will  get  us  to  the  goal  of  Project  6,000.  While  the  Cabinet 
on  Marketing  has  a  wonderful  plan  about  membership  recruitment 
which  can  benefit  you  as  an  individual  member  (see  related  an- 
nouncement on  page  10),  that  plan  is  just  another  paper  product  if  you 
as  a  member  do  not  support  recruitment  on  a  one-to-one  basis  and 
spread  the  word  about  the  importance  and  benefits  of  NCNA  mem- 
bership. Everything  that  is  written  about  membership  recruitment 
affirms  the  fact  that  the  most  effective  tool  is  the  one-to-one  sell.  We 
have  to  depend  on  3,500  nurse  evangelists  to  get  us  to  Project  6,000 
and  help  us  all  to  a  healthier  position  in  our  professional  lives.  Just 
think,  if  each  of  us  would  recruit  only  one  new  member  during  the 
coming  ten  months,  we  could  more  than  exceed  our  goal  and  reduce 
the  weight  we  are  carrying  around  by  more  than  eight  nurses— a  very 
significant  reduction  and  accomplishment. 

Equally  as  significant  to  Project  6,000  is  the  matter  of  retention. 
Our  retention  rate  is  an  embarrassment  and  we  must  do  something 
about  it.  There  are  principles  at  work  here  too.  Involved  members 
stay  in!  Help  us  to  identify  ways  to  get  new  members  involved. ..at 
the  local,  state  and/or  national  level.  When  you  get  your  recruitee  for 
Project  6,000  give  us  a  call  at  headquarters  and  tell  us  about  that 
person's  unique  skills  and/or  interests  and  let's  get  them  involved  in 
something  they  enjoy  or  are  passionate  about.  We  can  really  use  that 
energy  to  propel  us  to  great  things. 

And  let's  not  ever  forget  how  significant  the  loss  of  just  one 
member  is!  If  you  see  that  a  colleague  has  dropped  out  or  is  "discon- 
necting," become  the  link  to  help  them  capture  or  recapture  that 
special  part  of  NCNA  that  really  "speaks"  to  them. 

It  seems  fitting  to  end  this  message  with  an  anonymous  poem 
which  carries  a  powerful  message.  It  goes  like  this... 


The  Value  of  a  Member 

Ten  little  members  standing  in  a  line, 

One  disliked  the  president,  and  then  there  were  nine. 

Nine  ambitious  members  offered  to  work  late, 
One  forgot  his  promise,  and  then  there  were  eight. 

Seven  loyal  members  got  into  a  fix, 

They  quarrelled  over  programs,  and  then  there  were  six. 

Six  members  remained  with  spirit  and  drive, 
One  moved  away,  and  then  there  were  five. 

Five  steadfast  members  wished  there  were  more, 
One  became  indifferent  and  then  there  were  four. 

Four  cheerful  members  who  never  disagreed, 

Till  one  complained  of  meetings,  and  then  there  were  three. 

Three  eager  members!  What  do  they  do! 
One  got  discouraged,  and  then  there  were  two. 

Two  hard-working  members,  our  rhyme  is  nearly  done, 
One  joined  a  health  club,  and  then  there  was  one. 

One  faithful  member  was  feeling  rather  blue, 
Met  with  a  colleague,  and  then  there  were  two. 

Two  earnest  members,  just  could  not  wait. 

Till  each  won  another,  and  then  there  were  eight. 

Eight  excited  members  signed  up  sixteen  more. 

In  another  six  verses,  there  will  be  a  thousand  twenty  four! 

Author  Unknown 

Whoever  said  one  person  couldn't  make  a  difference.  You 
can. ..We  are  depending  on  it!     o 


Executive  Director's  Report 


Christmas  is  behind  us  and  we  are 
beginning  a  new  year.  That's  hard  enough 
to  believe  but  harder  still  is  the  fact  that  we 
have  just  finished  one  convention  and  al- 
ready its  time  to  start  talking  about  another. 
That's  right.  The  1991  NCNA  convention 
is  "in  the  making."  The  Convention  Pro- 
gram Committee  used  the  high  level  of 
energy  they  generated  at  our  1990  conven- 
tion to  get  a  wonderful  start  on  planning  the 
next  one.  It  already  sounds  like  it  will  rival 
the  fantastic  job  they  just  completed  in  '90. 
With  that  planning  of  programs  comes  the 
customary  call  for  attention  to  the  business 
matters  of  the  association  such  as... 

Call  for  Resolutions 

The  Resolutions  Committee  has  issued 
a  call  for  resolutions  to  be  presented  to  the 
1991  House  of  Delegates  (see  notice  on 
facing  page).  At  the  1990  House,  the 
delegates  took  action  on  eight  different 
resolutions  calling  upon  the  association  to 


take  action  on  a  variety  of  concerns  as 
shown  in  the  November/December  issue  of 
the  Tar  Heel  Nurse.  Every  member,  con- 
stituent association  and  structural  unit  is 
now  invited  to  consider  what  issues  need  to 
be  addressed  by  NCNA  via  resolutions  in 
1991.  These  matters  should  be  sent  to  the 
attention  of  the  Resolutions  Committee  by 
May  1.  Guidelines  for  the  development  of 
resolutions  and  the  required  financial  state- 
ment are  available  by  calling  NCNA  head- 
quarters. NCNA  staff  and  the  elected 
leadership  will  also  be  happy  to  assist. 

Bylaw  Amendments? 

The  Bylaws  Committee  will  convene 
soon  to  determine  if  any  bylaw  amend- 
ments need  to  be  submitted  to  the  1991 
House  of  Delegates.  Take  this  opportunity 
to  look  through  the  copy  of  the  bylaws  you 
received  in  the  November/December  issue 
of  the  Tar  Heel  Nurse  to  see  if  there  are 
recommendations  you  might  have  for  the 


committee.  Recommendation  for  amend- 
ments are  to  be  submitted  to  the  Bylaws 
Committee  by  March  1, 1991. 

Call  for  Nominations 

NCNA  is  looking  for  a  few  good  mem- 
bers to  come  to  the  aid  of  the  association  (a 
bit  hokey  maybe,  but  true)  and  assume  a 
leadership  role  for  the  1991-1993  bien- 
nium.  Think  about  it.  Don't  you  want  to  be 
in  a  position  to  impact  on  the  future  of 
nursing  as  a  profession  in  North  Carolina. 
Don't  you  want  to  know  all  of  the  most 
current  information  about  what  is  happen- 
ing in  the  world  of  nursing  beyond  your 
work  site  or  facility?  Sure,  you  do!  There 
is  no  simpler  way  to  do  that  than  to  become 
a  part  of  the  leadership  of  NCNA.  While 
choosing  to  allow  your  name  to  be  placed 
on  the  ballot  for  a  position  on  the  Board  or 
some  other  elective  office  within  NCNA 

Continued  on  next  page. 
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Call  for  Resolutions/Resolutions  Procedure 


The  Committee  on  Resolutions  functions  throughout  the  bien- 
nium  in  receiving  and  studying  proposed  resolutions  submitted  to 
the  Committee. 

A  resolution  is  a  main  motion  put  before  the  policy-making 
body  on  a  subject  of  great  importance,  expressed  in  formal  word- 
ing. A  resolution  adopted  by  the  House  of  Delegates  of  the  North 
Carolina  Nurses  Association  establishes  or  makes  known  the 
position  of  the  Association  on  matters  of  state  and/or  national 
scope  and  significance  affecting  nurses,  nursing,  and  the  health 
needs  of  the  public. 

Substantive  resolutions  are  those  which  deal  with  basic  prin- 
ciples and  policies  of  the  Association  or  with  issues  of  national 
concern  to  nurses  as  practitioners  and  citizens.  These  resolutions 
are  thoughtfully  and  carefully  developed  in  advance  of  a  conven- 
tion for  presentation  to  the  House  of  Delegates.  These  may 
include  recommendations  for  legislation  or  for  joint  or  separate 
action  with  other  organizations  on  matters  of  mutual  interest. 

Deadline  —  Substantive  resolutions  must  be  submitted  to  the 
Committee  on  Resolutions  by  May  1 ,  preceding  the  fall  conven- 
tion. 

Emergency  resolutions  are  those  whose  significance  could 
not  have  been  apparent  by  the  deadline  date  and  which,  because 
of  timeliness,  require  immediate  action. 

Deadline  —  Emergency  resolutions  must  be  submitted  no  later 
than  5:00  pm  on  Wednesday,  October  23, 199 1 ,  at  the  convention. 

Initiation  of  Resolutions  -  Resolutions  may  be  submitted  to 
the  Committee  on  Resolutions  by  individual  members,  the  NCNA 


Board  of  Directors,  constituent  associations,  any  structural  unit 
of  the  Association,  or  may  be  initiated  by  the  Committee  on 
Resolutions. 

Disposition  --  The  Committee  on  Resolutions  will  review 
resolutions  for  content,  relevance,  appropriateness,  timeliness, 
and  scope.  The  Committee  may  edit,  rewrite,  or  combine  resolu- 
tions. 

The  Committee  will  report  to  the  Board  of  Directors  in  advance 
of  the  convention  a  recommendation  for  approval  or  disapproval 
of  each  resolution  received  by  the  deadline  date.  The  Committee 
may  recommend  referral  of  a  resolution  to  an  appropriate  com- 
mittee or  other  structural  units  of  the  Association. 

All  resolutions  received  by  the  Committee  shall  be  reported  to 
the  House  of  Delegates  with  the  Committee's  recommendation. 

All  resolutions  approved  by  the  Committee  will  be  put  before 
the  House  of  Delegates  for  vote. 

Originators  of  resolutions  will  be  advised  whether  their  par- 
ticular resolution  has  been  approved,  disapproved,  or  substantial- 
ly changed.  Reasons  for  not  approving  resolutions  will  be  stated. 

Copies  of  substantive  resolutions  approved  for  presentation  to 
the  House  of  Delegates  will  be  distributed  in  advance  of  the 
convention  to  constituent  associations  and  to  delegates. 

Guidelines  for  writing  resolutions  and  identifying  cost  factors 
are  available  from  the  Resolutions  Committee  at  NCNA  Head- 
quarters. 


Executive  Director's  Message 
Continued  from  page  6. 

does  require  an  investment  of  time  and 
energy,  the  return  to  you  as  a  professional 
nurse  far  outweighs  the  personal  require- 
ments. Members  of  the  leadership  circle  are 
the  ones  who  determine  a  lot  about  the 
association's  thrust  today  and  also  shape 
future  leaders  of  tomorrow.  It  is  mentoring 
and  role  modeling  at  its  best!  Decide  today 
to  become  a  part  of  what's  happening  in  the 
heart  of  nursing  (NCNA)  today  and  com- 
plete the  consent  to  serve  form  included  in 
the  November/December  issue  of  the  Tar 
Heel  Nurse.  If  you  are  not  quite  ready  yet 
or  it's  just  not  quite  the  right  time  for  you, 
look  around  and  identify  others  whom  you 
know  will  lead  North  Carolina  nurses  in  the 
right  direction  and  encourage  them  to  run 
for  elective  office.  Hand  them  a  copy  of  the 
consent  to  serve  form  and  enlist  them  in  the 
race  for  the  leadership  circle.  But  whatever 
you  do.  do  not  ignore  the  call  for  nomina- 
tions,     a 
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Question:  When  a  student  refuses  to 
care  for  a  patient,  what  action  should  the 
faculty  member  take?  What  policy 
should  the  school  have  for  such  situa- 
tions? 

Answer:  These  questions  raise  two 
separate  issues.  The  first  is  what  is  a  stu- 
dent nurse's  responsibility  for  patient  care. 
That  question  does  have  some  legal  im- 
plications. The  second  issue  is  how  the 
faculty  member  and  nursing  school  should 
deal  with  the  reluctant  student,  a  question 
better  answered  by  an  educator.  Neverthe- 
less, we  will  offer  a  partial  opinion. 

First,  the  legal  responsibility  of  the  stu- 
dent. The  Nursing  Practice  Act  specifies 
that  a  student  enrolled  in  an  approved  nurs- 
ing program  and  working  under  the  super- 
vision of  a  qualified  faculty  member  is  not 
required  to  be  licensed  to  perform  nursing 
acts  during  clinical  practice.  The  same 
statute  goes  on  to  say,  however,  that  the 
student  "shall  be  held  to  the  same  standard 
of  care  as  any  licensed  nurse."  (See  Section 
90-171.43  of  the  North  Carolina  General 
Statutes.) 

The  standard  of  care  to  be  met  by  a 
licensed  nurse,  and  thus  also  by  a  student 
nurse,  is  found  in  the  Nursing  Practice  Act, 
the  rules  of  the  Board  of  Nursing,  and  the 
ANA  Code  for  Nurses.  It  is  clear  enough 
from  those  sources  that  a  nurse  generally 
may  not  refuse  or  abandon  care  for  a 


Check  with  legal  counsel 

patient  except  in  very  unusual  circumstan- 
ces. The  same  rule  applies  to  a  student 
nurse. 

What  to  do  with  the  reluctant  nursing 
student  is  another  question  altogether,  and 
one  for  which  a  lawyer  has  no  particular 
expertise.  Common  sense  suggests  that  the 
obvious  first  step  for  the  faculty  member  is 
to  talk  with  the  student  about  her  reasons 
for  refusing  to  care  for  the  patient.  This 
incident  may  be  the  first  sign  that  she  is  too 
squeamish  to  be  a  nurse.  She  might  know 
the  patient.  She  may  be  in  fear  because  the 
patient  has  AIDS.  She  may  be  expressing 
a  moral  standard  against  abortion. 

By  talking  with  and  counseling  the  stu- 
dent, the  faculty  member  can  determine  the 
basis  for  the  refusal  and  can  educate  the 
student  about  her  obligations  as  a  nurse. 
The  faculty  member  can  also  assess 
whether  the  student  will  learn  from  being 
corrected.  The  faculty  member  then  will 
need  to  decide  whether  information  about 
the  incident  should  be  included  in  the 
student's  evaluation. 

If,  though,  the  student's  conduct  shows 
an  unwillingness  to  accept  the  duties  of  a 
nurse,  and  further  counseling  is  not  likely 
to  change  her  position,  the  faculty  member 
may  need  to  take  further  action,  including 
dismissal  from  the  course  and  the  nursing 
program.  These  actions  obviously  should 
be  reserved  for  situations  where  the  student 


is  unsuitable  to  be  a  nurse. 

Each  nursing  program  should  already 
have  its  own  procedures  for  dismissal  of  a 
student,  including  an  opportunity  for  the 
student  to  present  her  side  of  the  case. 
There  does  not  appear  to  be  any  reason  why 
the  dismissal  procedure  should  be  any  dif- 
ferent just  because  the  basis  for  the  action 
is  the  student's  refusal  to  care  for  a  patient. 

In  fairness  to  students,  the  student 
handbook  should  explain  that  students 
are  subject  to  a  nurse's  obligation  to  care 
for  all  patients.  At  some  schools  the 
description  for  each  clinical  course  ex- 
plains that  a  student  may  be  dismissed 
from  the  course  for  certain  conduct,  in- 
cluding violations  of  the  Nursing  Prac- 
tice Act  and  the  ANA  Code.  Although 
refusal  to  care  for  a  patient  would  already 
be  covered  by  those  general  guidelines, 
the  faculty  member  or  school  may  want 
to  bring  attention  to  that  particular 
obligation  by  stating  it  separately. 

Note:  This  article  is  not  intended  to 
provide  the  nurse  with  specific  legal  ad- 
vice. If  you  have  a  legal  problem,  seek  the 
assistance  of  your  personal  attorney.  If 
you  have  a  question  of  a  legal  nature  that 
you  believe  would  affect  other  nurses  as 
well,  send  it  to  Check  with  Legal  Counsel, 
NCNA,  PO  Box  12025,  Raleigh,  NC 
27605.  a 


YOU  CAN  ENRICH  YOURSELF  AND 

YOUR  PRACTICE  OF  NURSING  BY 

ENTERING  THE  ANNUAL  AJN/NCNA 

NATIONAL  WRITING  COMPETITION 


Established  to  encourage  nurses  to  write,  and  to  write  well,  the  annual  AJN/SNA  National  Writing 
Competition  is  sponsored  by  your  state  nurses  association  and  the  American  Journal  of  Nursing  Company. 

To  enter  you  must:  1 )  Be  a  member  of  your  state  nurses  association  but  not  a  member  of  the  association 
staff;  2)  Submit  an  unpublished  entry  of  no  more  than  3,000  words  about  nursing. 

We  encourage  you  to  write  about  a  nursing  project,  an  innovation  in  nursing  practice,  or  research  to  improve 
patient  care,  but  you  need  not  limit  yourself  to  these  topics. 

The  winners  in  each  SNA  will  receive  a  $100  check  and  a  certificate.  Each  winner  will  then  be  eligible  to 
compete  for  a  biennial  national  award  and  a  trip  to  the  AJN  Awards  Dinner  at  the  ANA  Convention. 

Contact  the  North  Carolina  Nurses  Association  for  dates,  deadlines,  and  entry  details. 
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®  American  Journal  of  Nursing  Company 

555  West  57th  Street,  New  York,  New  York  10019-2961 
(212)582-8820 
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Political  Activism:  A  Challenge  for  Nursing 

March  12, 1991 

Radisson  Plaza  Hotel/Legislative  Building 

Raleigh,  NC 


Objectives: 

1.  Discuss  the  impact  of  current  federal  budget  constraints  on  state  health  care  initiatives. 

2.  Describe  effective  political  actions  that  nurses  can  use  to  influence  legislators. 

3.  Identify  strategies  that  nurses  can  apply  in  their  personal  and  professional  lives. 

Keynote  Speaker 
Judy  Collins,  MS,  RN  OB/GYN  NP,  FAAN 

Judith  Collins'  career  has  been  varied.  After  receiving  her  initial  nursing  education  at  the  University  of  North  Carolina,  she  attended 
the  Boston  University  graduate  program  in  maternal-child  nursing,  and  then  obtained  her  nurse  practitioner  certificate  from  the  Medical 
College  of  Virginia/Virginia  Commonwealth  University.  As  director  of  the  nurse  practitioner  program  at  MCV/VCU  for  7  years,  she 
helped  to  further  the  development  of  the  nurse  practitioner  role.  In  the  early  eighties,  she  was  a  Robert  Wood  Johnson  Health  Policy  Fellow 
and  worked  in  the  office  of  Congressman  Richard  Gephardt.  Today  Ms.  Collins  is  an  associate  professor  in  the  School  of  Nursing  and  the 
School  of  Medicine  and  the  director  of  the  Health  Policy  Office  at  MCV/VCU. 


Ms.  Collins  has  been  a  moving  force  in  the  nurse  practitioner  movement  with  active  participation  at  the  state  and  national  levels  of  the 
National  Alliance  of  Nurse  Practitioners,  ANA,  and  NAACOG.  Presently  she  is  embroiled  in  the  effort  to  enact  legislation  to  give  Virginia 
nurse  practitioners  prescription  authority. 


7:00  am  -  7:30  am 
7:30  am  -  8:30  am 
8:30  am  -  8:45  am 
8:45  am  -  9:45  am 

9:45  am-  10:00  am 
10:00  am-  10:30  am 
10:30  am-  11:00  am 


7:00  am  - 10:30  am 
Radisson  Plaza  Hotel 

Registration 

Breakfast  with  Legislators 

Break 

Keynote  Address 

Judy  Collins,  MS,  RN  OB/GYN  NP,  FAAN 

Break 

*Overview  of  Legislative  Committees 

Travel  time  between  hotel  and  Legislative  Building 


11:00  am-  11:50  am 


11:50  am-  1:00  pm 
1:00  pm- 1:30  pm 
1:30  pm -2:45  pm 


2:45  pm  -  3:00  pm 
3:00  pm 


11:00  am  -  3:00  pm 
Legislative  Building 

Legislative  Committee  meetings 

Lunch  in  Legislative  Cafeteria  and  optional  meeting  times  with  individual  legislators 

Press  Conference/Introduction  of  Legislative  Study  Commission  on  Nursing  bills 

House  and  Senate  Sessions 
Visitor's  Gallery 

Evaluation  wrap-up 


Optional  meetings  with  legislators 


*Overview  of  Legislative  Committees 

Participants  will  hear  a  brief  overview  of  legislative  commit- 
tees or  subcommittees  that  will  be  meeting  on  March  12.  Mem- 
bers of  the  NCNA  Legislative  Committee  will  serve  as  panelists 
as  well  as  guides  to  the  Legislative  Building. 

It  is  uncertain  at  this  time  which  legislative  committees  will 
be  meeting.  Once  the  leadership  is  elected,  committees  will  be 
assigned  established  times  and  days  of  the  week. 

After  a  bill  in  introduced,  the  Speaker  of  the  House  of  the 
President  of  the  Senate  assigns  that  bill  to  a  specific  committee. 
For  example,  a  bill  on  AIDS  education  might  first  be  sent  to  one 
of  the  education  committees,  then  referred  to  a  human  resources 
committee,  and  finally  sent  to  an  appropriations  committee  to  see 
if  funding  is  available  to  implement  the  program.  Last  session 
NCNA  tracked  over  350  bills  related  to  health  care. 

After  the  panel  presentation,  participants  will  have  an  oppor- 
tunity to  select  which  committee  they  would  like  to  attend  and 
will  go  in  a  guided  group  to  the  Legislature. 


Guide  to  lobbying 


This  special  section  is  your  lobbying  guide  for  the  1 991  session  of  the 
North  Carolina  General  Assembly.  It  contains  our  goals  for  this  year's 
lobbying  effort,  lobbying  do's  and  don't's,  guides  on  how  to  contact  your 
lawmaker,  and  names  and  addresses  of  members  of  the  1991  General 
Assembly,  along  with  maps  showing  the  new  house  and  senate  districts. 
House  and  Senate  districts  are  different  in  most  cases.  Locate  your 
county  on  each  map  to  find  the  names  of  your  representatives  in  the 
House  and  your  senators. 

Keep  this  guide  handy  for  easy  reference  throughout  the  session.  Add 
to  your  file  future  issues  of  the  Nurses  Notes  from  the  Capital  and  the 
Tar  Heel  Nurse. 

Lobbying  goals 

1 .  Every  nurse  a  lobbyist.  The  nurse  lobbyist  (that's  you)  provides  the 
one-to-one  contact  between  NCNA  and  the  lawmaker.  You,  the  nurse 
lobbyist,  can  influence  his/her  vote  because  you  are  his  constituent. 

2.  Feedback  system.  An  equally  important  lobbying  goal  is  that  every 
nurse  lobbyist  will  communicate  to  NCNA  headquarters  data  obtained 
and  responses  received  from  the  lawmaker.  We  must  have  this  important 
feedback  to  assist  us  in  assessing  our  progress  and  devising  actions. 

3.  At  least  one  informed  registered  nurse  serving  as  liaison 
throughout  the  session  for  each  lawmaker.  This  liaison  nurse  is  to 
communicate  frequently  with  the  lawmaker  and  encourage  the  lawmaker 
to  consult  with  the  liaison  nurse  about  nursing  legislation. 

Responsibilities  of  the  nurse  lobbyist 

1 .  To  make  periodic  and  timely  contact  (personal  visits  whenever 
possible)  with  the  legislator  to  explain  the  NCNA  position  on  the  issues 
and  to  report  back  to  NCNA  headquarters  the  results  of  the  contacts. 

2.  To  contact  the  legislator  directly  before  key  committee  or  floor 
votes.  The  professional  lobbyist  in  Raleigh  usually  alerts  the  member 
lobbyists  as  to  timing  of  these  contacts. 

3.  To  collect  and  maintain  information  about  the  legislator,  such  as 
commitment  to  NCNA  issues,  voting  records,  committee  assignments, 
bills  sponsored. 

4.  To  seek  support  for  NCNA's  position  from  other  constituents  or 
sympathetic  groups  who  may  be  especially  influential  with  the  legislator. 

Contacting  your  legislator 

Personal  contact  with  your  representative  or  senator  is  the  most 
effective  way  to  promote  your  legislative  interests  and  concerns.  All 
legislators  appreciate  hearing  from  their  constituents.  Opinions  of  con- 
stituents on  any  issue  assist  the  legislator  in  making  decisions  about  the 
actions  he/she  will  take  in  support  or  opposition  (or  for  compromise) 
regarding  that  issue. 

Face-to-face  contact  with  your  legislator  is  the  most  effective  way  to 
make  your  opinions  known  to  the  legislator.  When  this  is  impossible,  a 
telephone  call  or  personal  letter  also  can  be  effective.  During  the  legisla- 
tive session,  members  of  the  General  Assembly  spend  nearly  every 
weekend  in  their  home  communities.  Call  on  them  personally  or 
telephone  them  at  their  home  or  place  of  business.  Legislators'  telephone 
numbers  at  the  State  Legislative  Building  can  be  obtained  through  (91 9) 
733-41 11. 

Use  the  following  guide  in  addressing  letters  to  legislators: 

The  Honorable 

North  Carolina  House  of  Representatives 
State  Legislative  Building 
Raleigh,  NC  27601 

The  Honorable 


North  Carolina  Senate 
State  Legislative  Building 
Raleigh,  NC  27601 

When  you  make  a  visit 

Make  an  appointment  and  go  with  one  or  more  other  nurses  if 
possible.  Keep  the  visit  brief  and  to  the  point.  Be  friendly— you'll  probably 
be  visiting  again  in  the  future,  and  you  want  the  legislator  to  be  receptive. 
Be  sure  to  express  appreciation  for  the  appointment.  If  the  legislator  asks 
questions  you  can't  answer,  say  you  don't  know  but  you  will  get  the 
answer  and  communicate  it  to  him/her.  Be  respectful  of  the  office  and 
responsibility  the  legislator  holds,  but  don't  be  intimidated-he/she  is  a 
citizen  in  your  community  just  as  you  are. 


When  you  make  a  phone  call 

When  time  is  short,  a  telephone  message  is  sometimes  the  best  way 
to  communicate,  especially  when  you  know  the  legislator  personally  or 
you  have  established  previous  face-to-face  contact.  If  you  cannot  talk  to 
the  legislator  directly,  deliver  your  message  to  a  member  of  his  staff.  Be 
sure  you  identify  yourself  to  the  answering  party  and  clearly  identify  the 
issue  you  are  addressing. 

When  you  write  a  letter 

1 .  Address  the  letter  properly. 

2.  Use  your  own  stationery.  Use  your  own  words.  Form  letters  are 
ineffective. 

3.  Write  legibly  or  type  your  letter. 

4.  Sign  your  full  name  and  show  your  address  on  the  letter. 

5.  Do  not  write  on  "behalf  of  NCNA"-write  on  behalf  of  YOURSELF. 

6.  Know  your  subject.  Identify  the  bill  by  number  or  name,  if  you  can. 

7.  Stick  to  one  subject.  This  makes  your  position  easier  to  understand 
and  adds  weight  to  the  message. 

8.  Keep  it  brief.  One  page  should  be  enough.  One  sincere  paragraph 
could  be  enough.  You  don't  have  to  analyze  and  explain  the  entire  bill. 

9.  Be  concise.  Summarize  your  position  in  the  first  paragraph.  Use 
the  remainder  of  the  page  for  explanation  and  supporting  remarks. 

1 0.  Be  factual.  If  you  have  expert  knowledge,  share  it.  Do  not  offer 
arguments  that  cannot  be  substantiated.  Personalize  the  effect  of  the 
legislation,  if  possible,  telling  how  you  see  the  legislation  affecting  you, 
your  practice,  your  community. 

11.  Be  reasonable  and  polite,  but  communicate  that  you  would  like 
to  know  your  legislator's  position  on  the  legislation. 

12.  Write  while  there  is  still  time  for  the  legislator  to  take  effective 
action. 

1 3.  Say  "thank  you"  for  a  favorable  vote  to  let  your  legislator  know 
you  appreciate  a  job  well  done. 

Lobbying  tips 

DO  be  knowledgeable  about  the  subject  you  discuss  with  your  legis- 
lator to  gain  and  keep  his/her  confidence. 

DO  make  periodic  contact  with  the  legislator.  One  letter  or  telephone 
call  won't  establish  a  legislator-constituent  relationship. 

DO  furnish  the  legislator  with  your  address  and  telephone  number. 

Avoid  threats  or  demands.  It  will  turn  the  legislator  off.  Be  polite  and 
fair. 

Avoid  being  nasty  about  people  whose  views  differ  from  yours. 

Avoid  excessive  pressure  for  a  commitment  from  the  legislator. 
Remember  that  lawmakers  may  not  be  ready  to  express  specific  commit- 
ment on  a  bill,  but  this  does  not  minimize  the  value  of  your  contact  in 
helping  the  lawmaker  to  reach  a  decision. 

Sources  of  information 

A  Bill  Status  Desk  is  in  operation  during  the  1991  session.  By  calling 
(91 9)  733-7779,  writing,  or  visiting  this  desk,  anyone  may  obtain  informa- 
tion on  the  current  status  and  legislative  history  of  any  bill  introduced.  The 
desk  is  located  in  Room  2226  (Legislative  Library)  of  the  State  Legislative 
Building.  The  service  is  available  9-5:30  on  weekdays  and  7-9  on  Monday 
evenings. 

Anyone  may  obtain  a  single  copy  of  any  bill  introduced  in  the  1991 
session  at  no  charge.  A  bill  may  be  picked  up  at  Room  2022.  To  request 
a  copy  of  a  bill  by  mail,  send  a  stamped  self-addressed  envelope  to: 
Printed  Bills,  State  Legislative  Building,  Raleigh,  NC  27611.  Bills  re- 
quested should  be  identified  by  house  of  origin  and  number  (e.g.,  House 
Bill  21).  A  single  copy  of  a  Bill  may  be  requested  by  telephone  at  (919) 
733-5648. 

A  final  word  ... 

Legislation  becomes  law  through  compromise.  Legislators  want  to 
pass  laws  that  are  as  non-controversial  as  possible.  They  are  skilled  at 
finding  the  common  ground  for  agreement.  They  will  be  seeking  to  satisfy 
all  interested  parties.  Lobbying  involves  the  art  of  compromise-accepting 
refinements  of  thought,  clarifying  language,  giving  here  to  gain  there. 
Compromise  in  lobbying  is  inevitable. 


NORTH  CAROLINA 
HOUSE  OF  REPRESENTATIVES  DISTRICTS 
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North  Carolina 
House  of  Representatives 


1st  District  (2): 

VERNON  G.  JAMES 
Route  4,  Box  251 
Elizabeth  City,  NC  27909 

PETE  THOMPSON 
19  Queen  Ann  Drive 
P.O.  Box  942 
Edenton,  NC  27932 

2nd  District  (1): 
HOWARD  B.  CHAPIN 
212  Smaw  Road 
Washington,  NC  27889 

3rd  District  (3): 

GERALD  L  ANDERSON 

PO  Box  1546 

New  Bern,  NC  28563 

DANIEL  T.LILLEY 
1805  Sedgefield  Drive 
Kinston,  NC  28501 

WILLIAM  WAINWRIGHT 
RFD1,Box169H 
Havelock,  NC  28532 

4th  District  (3): 

BRUCE  ETHRIDGE 
71 5  Ann  Street 
Beaufort,  NC  28516 

ROBERT  GRADY 
107  Jean  Circle 
Jacksonville,  NC  28540 

RONNIE  SMITH 

PO  Box  3091 

Atlantic  Beach,  NC  28516 

5th  District  (1): 

HOWARD  J.  HUNTER,  JR. 
PO  Box  418 
Conway,  NC  27820 

6th  District  (1): 

GENE  ROGERS 
908  Woodlawn  Drive 
Williamston,  NC  27892 


7th  District  (1): 

THOMAS  C.  HARDAWAY 
207  McDaniel  Street 
Enfield,  NC  27823 

8th  District  (1): 

JOSEPHUS  (JOE)  MAVRETIC 
PO  Box  100 
Crisp,  NC  27852 

9th  District  (2): 

WALTER  B.  JONES,  JR. 
302  Hillcrest  Drive 
Farmville,  NC  27828 

CHARLES  MCLAWHORN 
Route  1 ,  Box  222 
Winterville,  NC  28590 

10th  District  (1): 

CHARLES  W.  ALBERTSON 
Route  2,  Box  141 E 
Beulaville,  NC  28518 

11th  District  (2): 

JOHN  HOSEA  KERR  III 
232  Ridgewood  Drive 
Goldsboro,  NC  27530 

CAROLYN  RUSSELL 
304  Glen  Oak  Drive 
Goldsboro,  NC  27534 

12th  District  (2): 

EDWARD  C.  BOWEN 
Route  1 ,  Box  289 
Harrells,  NC  28444 

EDD  NYE 

403  Woodland  Drive 

Elizabethtown,  NC  28337 

13th  District  (2): 

KAREN  GOTTOVI 
116  Martingale 
Wilmington,  NC  28409 

HARRY  E.  PAYNE,  JR. 
PO  Box  11 47 
Wilmington,  NC  28402 


14th  District  (1): 

E.  DAVID  REDWINE 
PO  Box  1238 
Shallotte,  NC  28459 

15th  District  (1): 

LEO  MERCER 
115  Miller  Street 
Chadbourn,  NC  28431 

16th  District  (3): 

DANIEL  H.  DEVANE 
PO  Drawer  500 
Raeford,  NC  28376 

ADOLPH  DIAL 
Route  2,  Box  295 
Pembroke,  NC  28372 

JOHN  CALVIN  (PETE)  HASTY 
520  Lombard  Street 
Maxton,  NC  28364 

17th  District  (2): 

LUTHER  R.  (NICK)  JERALDS 
31 9  Jasper  Street 
Fayetteville,  NC  28301 

MARY  E.  MCALLISTER 
1 506  Edgecombe  Avenue 
Fayetteville,  NC  28301 

18th  District  (3): 

R.  D.  (DON)  BEARD 
2918  Skye  Drive 
Fayetteville,  NC  28303 

JOHN  W.  (BILL)  HURLEY 
313Kirkwood  Road 
Fayetteville,  NC  28303 

E.  ALEXANDER  WARNER 
361 0  Frierson  Street 
Hope  Mills,  NC  28348 

19th  District  (2): 

CLARENCE  (C.P.)  STEWART 
Route  3,  Box  718 
Lillington,  NC  27546 

DENNIS  A.  WICKER 
1201  Burns  Drive 
Sanford,  NC  27330 


20th  District  (2): 

BILLY  J.  CREECH 

PO  Box  148 

Wilson  Mills,  NC  27593 

BARNEY  PAUL  WOODARD 
PO  Box  5 
Princeton,  NC  27569 

21st  District  (1): 

DANIEL  T.  BLUE,  JR. 
2541  Albemarle  Avenue 
Raleigh,  NC  27610 

22nd  District  (3): 

JOHN  T.  CHURCH 
420  Woodland  Road 
Henderson,  NC  27536 

J.W.  CRAWFORD,  JR. 
509  College  Street 
Oxford,  NC  27565 

JAMES  GREEN,  SR. 
110  Omega  Street 
Henderson,  NC  27536 

23rd  District  (3): 
PAUL  LUEBKE 
1 31 1  Alabama  Avenue 
Durham,  NC  27705 

H.M.  (MICKEY)  MICHAUX,  JR. 
1722  Alfred  Street 
Durham,  NC  27713 

GEORGE  W.  MILLER,  JR. 
3862  Somerset  Drive 
Durham,  NC  27707 

24th  District  (2): 

ANNE  C.  BARNES 
31 3  Severin  Street 
Chapel  Hill,  NC  27514 

JOE  HACKNEY 

1 04  Carolina  Forest  Road 

Chapel  Hill,  NC  27516 

25th  District  (4): 

J.  FRED  BOWMAN 

814  N.  Graham-Hopedale  Rd. 

Burlington,  NC  27215 


BERTHA  M.  ("B")  HOLT 
509  Country  Club  Drive 
Burlington,  NC  27215 

SAM  HUNT  III 
1218  W.  Davis  Street 
Burlington,  NC  27215 

PEGGY  WILSON 
214  W.  Hunter 
Madison,  NC  27025 

26th  District  (1): 

HERMAN  C.  GIST 
442  Gorrell  Street 
Greensboro,  NC  27406 

27th  District  (3): 

JOANNE  W.  BOWIE 
106  Nut  Bush  Drive,  E 
Greensboro,  NC  27410 

MAGGIE  JEFFUS 
1803  Rolling  Road 
Greensboro,  NC  27403 

ALLINEBERRY,  SR. 

26  Sturbridge  Lane 
Greensboro,  NC  27408 

28th  District  (2): 

MARY  LONG  JARRELL 
1010  Wickliff  Avenue 
High  Point,  NC  27262 

STEPHEN  WOOD 
1221 -EN.  Main  Street 
High  Point,  NC  27262 

29th  District  (1): 

MICHAEL  P.  DECKER 
601 1  Bex  Hill  Drive 
Walkertown,  NC  27051 

30th  District  (1): 

ARLIE  F.  CULP 
Route  2,  Box  529 
Ramseur,  NC  27316 

31st  District  (1): 

RICHARD  MORGAN 

27  Lakeside  Drive 
Pinehurst,  NC  28374 

32nd  District  (1): 

DON  DAWKINS 
Route  3,  Box  358 
Rockingham,  NC  28379 

33rd  District  (1): 

FOYLE  HIGHTOWER,  JR. 
715  E.  Wade  Street 
Wadesboro,  NC  28170 

34th  District  (4): 

BOBBY  HAROLD  BARBEE,  SR. 

PO  Box  656 

Locust,  NC  28097 

H.  CLAYTON  LOFLIN 
1425Medlin  Road 
Monroe,  NC  28110 

COY  C.  PRIVETTE 
306  Cottage  Drive 
Kannapolis,  NC  28081 

TIMOTHY  N.  TALLENT 
230  Palaside  Drive,  NE 
Concord,  NC  28025 

35th  District  (2): 

CHARLOTTE  GARDNER 
1500  W.  Colonial  Drive 
Salisbury,  NC  28144 


BRAD  LIGON 
Route  12,  Box  460 
Salisbury,  NC  28144 

36th  District  (1): 

JIM  BLACK 

417  Lynderhill  Lane 

Matthews,  NC  28105 

37th  District  (3): 
JERRY  DOCKHAM 
PO  Box  265 
Denton,  NC  27239 

JOEH.  HEGE.JR. 
1526  Greensboro  Street 
Lexington,  NC  27292 

JULIA  CRAVEN  HOWARD 
203  Magnolia  Avenue 
Mocksville,  NC  27028 

38th  District  (1): 

HAROLD  J.  BRUBAKER 
Route  9,  Box  375A 
Asheboro,  NC  27203 

39th  District  (3): 

THERESA  H.  ESPOSITO 
207  Stanaford  Road 
Winston-Salem,  NC  27104 

LYONS  GRAY 
PO  Box  10887 
Winston-Salem,  NC  27108 

FRANK  E.  RHODES 
4701  Whitehaven  Road 
Winston-Salem,  NC  27106 

40th  District  (3): 

DAVID  H.  DIAMONT 

PO  Box  784 

Pilot  Mountain,  NC  27041 

JUDY  FRANCES  HUNT 

PO  Box  1526 

Blowing  Rock,  NC  28605 

WADE  F.  WILMOTH 
209  Crest  Drive 
Boone,  NC  28607 

41st  District  (2): 

JOHN  W.  BROWN 
Route  2,  Box  87 
Elkin,  NC  28621 

GEORGE  M.  HOLMES 
Route  1,  Box  14 
Hamptonville,  NC  27020 

42nd  District  (1): 

J.  WAYNE  KAHL 
Route  1 ,  Box  261 
Union  Grove,  NC  28689 

43rd  District  (1): 

C.  ROBERT  BRAWLEY 
Route  5,  Box  96 
Mooresville,  NC  28115 

44th  District  (4): 

J.  VERNON  ABERNETHY 
306  Fallingbrook  Drive 
Belmont,  NC  28012 

W.  W.  DICKSON 
718  Avondale  Road 
Gastonia,  NC  28054 

JOHN  R.  GAMBLE,  JR. 
PO  Box  250 
Lincolnton,  NC  28092 


JOHNATHAN  RHYNE,  JR. 
415  N.Cedar  Street 
Lincolnton,  NC  28092 

45th  District  (2): 

DORIS  R.  HUFFMAN 
Route  4,  Box  81 
Newton,  NC  28658 

W.  STINE  ISENHOWER 
PO  Box  425 
Conover,  NC  28613 

46th  District  (3): 
CHARLES  F.  BUCHANAN 
Route  1 ,  Box  273 
Green  Mountain,  NC  28740 

DAVID  FLAHERTY,  JR. 
228  Pennton  Avenue 
Lenoir,  NC  28645 

GEORGE  S.  ROBBINSON 
501  Norwood  Street,  SW 
Lenoir,  NC  28645 

47th  District  (1): 

RAY  C.  FLETCHER 
Route  9,  Box  434 
Morganton,  NC  28655 

48th  District  (3): 
JACK  HUNT 
Peachtree  Lane,  Box  277 
Lattimore,  NC  28089 

EDITH  L.  LUTZ 
Route  3,  Box  1 97 
Lawndale,  NC  28090 

WILLIAM  WITHROW 
Route  1,  Box  102 
Ellenboro,  NC  28040 

49th  District  (1): 

ROBERT  C.  HUNTER 
PO  Drawer  1 330 
Marion,  NC  28752 

50th  District  (1): 

LARRY  T.  JUSTUS 
PO  Box  2396 
Hendersonville,  NC  28739 

51st  District  (4): 

MARIE  W.COLTON 
392  Charlotte  Street 
Asheville,  NC  28801 

NARVEL  JIM  CRAWFORD 
15  Edgemont  Road 
Asheville,  NC  28801 

GORDON  H.  GREENWOOD 

PO  Box  487 

Black  Mountain,  NC  2871 1 

MARTIN  L  NESBITT 
6  Maple  Ridge  Lane 
Asheville,  NC  28806 

52nd  District  (2): 
CHARLES  M.  BEALL 
Route  3,  Box  322 
Clyde,  NC  28721 

LISTON  B.  RAMSEY 

PO  Box  337,  Walnut  Creek  Rd. 

Marshall,  NC  28753 

53rd  District  (1): 

MARTY  KIMSEY 
78  N.  Blaine  Branch 
Franklin,  NC  28734 


54th  District  (1): 

JOHN  B.  MCLAUGHLIN 
POBox  158 
Newell.NC  28126 

55th  District  (1): 

DAIVD  G.  BALMER 
3800  Ayscough  Road 
Charlotte,  NC  28211 

56th  District  (1): 

JO  GRAHAM  FOSTER 
1520  Maryland  Avenue 
Charlotte,  NC  28209 

57th  District  (1): 

HARRY  C.  GRIMMER 
4000  High  Ridge  Road 
Matthews,  NC  28105 

58th  District  (1): 

RUTH  M.  EASTERLING 
81 1  Bromley  Road,  Apt.  1 
Charlotte,  NC  28207 

59th  District  (1): 

W.  PETE  CUNNINGHAM 
3121  Valleywood  Place 
Charlotte,  NC  28216 

60th  District  (1): 

HOWARD  C.BARNHILL 
2400  Newland  Road 
Charlotte,  NC  28216 

61st  District  (1): 

JAMES  'ART"  POPE 
2405  Glenwood  Avenue 
Raleigh,  NC  27608 

62nd  District  (1): 

LARRY  M.  JORDAN 
419Hillcrest 
Apex,  NC  27502 

63rd  District  (1): 

PEGGY  STAMEY 
6201  Arnold  Road 
Raleigh,  NC  27607 

64th  District  (1): 

BOB  HENSLEY 
4920  Birchleaf  Drive 
Raleigh,  NC  27606 

65th  District  (1): 

AARON  E.  FUSSELL 
1 201  Briar  Patch  Lane 
Raleigh,  NC  27615 

66th  District  (1): 

ANNIE  BROWN  KENNEDY 
3727  Spaulding  Drive 
Winston-Salem,  NC  27105 

67th  District  (1): 

WARREN  (PETE)  OLDHAM 
321 1  Cumberland  Road 
Winston-Salem,  NC  27105 

70th  District  (1): 

MILTON  F.  (TOBY)  FITCH,  JR. 
516  S.  Lodge  Street 
Wilson,  NC  27893 

71st  District  (1): 

BILL  LEWIS 

1 1 04  Sunnybrook  Road 

Wilson,  NC  27893 

72nd  District  (1): 

ROY  A.  (COOP)  COOPER  III 
5016  Netherwood  Road 
Rocky  Mount,  NC  27803 


NORTH  CAROLINA  SENATE  DISTRICTS 


31st 

,32nd\     19th 


|    ~~\  Districts  that  elect  one  senator 

Districts  that  elect  two  senators 

P%jj  Districts  that  elect  three  senators 

Reprinted  by  permission  of 

Institute  of  Government 

The  University  of  North  Carolina  at  Chapel  Hill 


North  Carolina 
Senate 


1st  District  (1): 

MARC  BASNIGHT 
PO  Box  1025 
Manteo,  NC  27954 

2nd  District  (1): 

FRANK  W.  BALLANCE,  JR. 
PO  Box  616 
Warrenton,  NC  27589 

3rd  District  (1): 

BEVERLY  PERDUE 

PO  Box  991 

New  Bern,  NC  28563 

4th  District  (1): 

TOMMY  POLLARD 
1  Pollard  Lane 
Jacksonville,  NC  28540 

5th  District  (1): 

WENDELL  MURPHY 

PO  Box  280 

Rose  Hill,  NC  28458 

6th  District  (1): 

R.  L.  MARTIN 
PO  Box  387 
Bethel,  NC  27812 

7th  District  (1): 

FRANKLIN  BLOCK 
520  Princess  Street 
Wilmington,  NC  28401 

8th  District  (1): 

HENSON  P.  BARNES 
PO  Drawer  7 
Goldsboro,  NC  27530 

9th  District  (1): 

ED  N.WARREN 

227  Country  Club  Drive 

Greenville,  NC  27835 

10th  District  (1): 

JAMES  EZZELL,  JR. 

PO  Box  8225 

Rocky  Mount,  NC  27804-1225 

11th  District  (1): 

JAMES  SPEED 
Route  6,  Box  472 
Louisburg,  NC  27549 

12th  District  (2): 

JOE  RAYNOR 
345  Winslow  Street 
Fayetteville,  NC  28301 


LURA  TALLY 
3100Tallywood  Drive 
Fayetteville,  NC  28303 

13th  District  (2): 

RALPH  HUNT 
1005  Crete  Street 
Durham,  NC  27707 

KENNETH  C.  ROYALL,  JR. 

PO  Box  51218 

Durham,  NC  27717-1218 

14th  District  (3): 

JOSEPH  E.  (JOE)  JOHNSON 
PO  Box  31 507 
Raleigh.NC  27622 

J.  K.  SHERRON 
408  Mary  Street 
Raleigh,  NC  27609 

WILLIAM  W.  (BILL)  STATON 
205  Courtland 
Sanford,  NC  27330 

15th  District  (1): 

LEO  DAUGHTRY 
208  N.  Second  Street 
Smithfield,  NC  27577 

16th  District  (2): 

HOWARD  LEE 
9  Riggsbee  Road 
Chapel  Hill,  NC  27514 

RUSSELL  G.WALKER 
1004  Westmont  Drive 
Asheboro,  NC  27203 

17th  District  (2): 

RICHARD  CONDER 
PO  Box  1627 
Rockingham,  NC  28379 

AARON  PLYLER 
2170  Concord  Avenue 
Monroe,  NC  28110 

18th  District  (1): 

R.C.  SOLES 

PO  Box  6 

Tabor  City,  NC  28463 

19TH  District  (1): 

ROBERT  SHAW 
PO  Box  8101 
Greensboro,  NC  27419 


20th  District  (2): 

TED  KAPLAN 
1001  DaltonRoad 
Lewisville,  NC  27023 

MARVIN  WARD 
641  Yorkshire  Road 
Winston-Salem,  NC  27106 

21st  District  (1): 

GEORGE  DANIEL 
PO  Box  179 
Yanceyville,  NC  27379 

22nd  District  (1): 

FLETCHER  HARTSELL,  JR. 
129  Overview  Drive  NE 
Concord,  NC  28025 

23rd  District  (2): 

BETSY  COCHRANE 

Box  51 7 

Advance,  NC  27006 

PAUL  SMITH 
PO  Box  916 
Salisbury,  NC  28145 

24th  District  (2): 

WILLIAM  GOLDSTON,  JR. 
PO  Box  307 
Eden,  NC  27288 

A.  P.  (SANDY)  SANDS  III 

PO  Box  449 

Reidsville,  NC  27323-0449 

25th  District  (3): 

JOHN  CARTER 
Route  4,  Box  944 
Lincolnton,  NC  28092 

JAMES  FORRESTER 
PO  Box  459 
Stanly,  NC  28164 

HELEN  MARVIN 
119  Ridge  Lane 
Gastonia,  NC  28054 

26th  District  (2): 

AUSTIN  M.  ALLRAN 
PO  Box  2907 
Hickory,  NC  28603 

HOWARD  BRYAN 
PO  Box  1654 
Statesville,  NC  28677 


27th  District  (2): 

DONALD  KINCAID 
PO  Box  988 
Lenoir,  NC  28645 

DANIEL  SIMPSON 
PO  Drawer  1329 
Morganton,  NC  28655 

28th  District  (2): 

HERBERT  HYDE 
PO  Box  7266 
Asheville,  NC  28802 

DENNIS  WINNER 
81-B  Central  Avenue 
Asheville,  NC  28801 

29th  District  (2): 

ROBERT CARPENTER 
1 80  Georgia  Road 
Franklin,  NC  28734 

CLARK  PLEXICO 
PO  Box  1904 
Hendersonville,  NC  28793 

30th  District  (1): 

DAVID  PARNELL 
PO  Box  100 
Parkton,  NC  28371 

31st  District  (1): 

WILLIAM  MARTIN 
PO  Box  21363 
Greensboro,  NC  27420 

32nd  District  (1): 

MARY  SEYMOUR 
1105  Pender  Lane 
Greensboro,  NC  27408 

33rd  District  (1): 

JAMES  RICHARDSON 
1 739  Northbrook  Drive 
Charlotte,  NC  28216 

34th  District  (1): 

FOUNTAIN  ODOM 

11 00  South  Tryon  Street 

Charlotte,  NC  28203 

35th  District  (1): 

J.  G.  (JERRY)  BLACKMON 
2019  Queens  Road  E 
Charlotte,  NC  28207 


A  Day  at  the  Legislature 
Political  Activism:  A  Challenge  for  Nursing 


March  12, 1991 


Name 


Preferred  first  name 


Address 


City/State/ZIP 


Telephone  (work) 


NCNA  Member 


Non-Member 


Student,  full-time 


NCNA  Retired  Member 


(home)_ 


$50 
$75 
$35 

$35 


Registration  fee  covers  breakfast,  cost  of  breaks,  workshop  materials,  and 
C.E.  credit. 

Registrations  postmarked  after  March  1  will  pay  a  $15  late  fee.    Make 
check  payable  to  NCNA,  and  mail  to  PO  Box  12025,  Raleigh,  NC  27605. 

CH      Please  check  if  this  is  your  first  Day  at  the  Legislature. 

The  Radisson  is  holding  a  limited  number  of  rooms  for  March  1 1  at  $60 
single  or  double.  Call  919-549-8631  for  reservations. 


Continuing  Education  Credit 

A  total  of  2.8  contact  hours  will  be  awarded  for 
completion  of  this  program.  NCNA  is  accredited  as  a 
provider  of  continuing  education  in  nursing  by  the 
American  Nurses  Association  Board  on  Accreditation. 

This  program  has  been  planned  by  the  NCNA 
Cabinet  on  Government  and  Health  Policy  in  consult- 
ation with  the  NCNA  Continuing  Education  Provider 
Unit. 

Special  Student  Rates 

Many  schools  have  indicated  an  interest  in  a  reduced 
rate  for  students.  Full  time  students  are  eligible  for  a 
reduced  rate  of  $35.  Since  there  are  a  limited  number 
of  tickets,  students  or  schools  are  encouraged  to  register 
early. 


INFECTION  CONTROL 
PRACTITIONER 


The  Moses  H.  Cone  Memorial  Hospital,  a  547-bed  regional  medical  center  and  teaching  facility,  is  seeking  an  Infection 
Control  Practitioner  to  coordinate  all  IC  activities.  Responsibilities  include  surveillance  and  control  activities,  data 
analysis,  education  and  participation  in  research.  Our  IC  Practitioner  has  the  benefit  of  collaborating  with  hospital- 
based  infectious  disease  epidemiologists  who  serve  as  consultants  to  our  comprehensive  program.  This  position 
requires  licensure  as  a  Registered  Nurse,  Master's  preparation  in  a  related  field,  3  years  IC  experience  and  excellent 
interpersonal  skills.  CIC  preferred. 

In  exchange  for  your  expertise  we  will  provide  competitive  salary,  a  comprehensive  beneifts  package,  and  an 
environment  that  rewards  excellence.  For  more  information  about  this  position,  please  call: 


® 


Nurse  Recruitment 
1200  North  Elm  Street 
Greensboro,  NC  27401 
(919)  379-3874 


THE  MOSES  H.  CONE 
MEMORIAL  HOSPITAL 


An  Equal  Opportunity  Employer  M  /  F  /  V  /  H 


THE  DIFFERENCE 

BETWEEN  A 

NURSING  CAREER 

AND  AN 

AIR  FORCE 

NURSING  CAREER. 

At  first  glance,  both  careers 
seem  much  the  same.  In 
both  you  work  with  the  lat- 
est medical  technologies. 
Sharing  experience  with  a 
talented  team  of  physicians 
and  related  specialists.  But 
an  Air  Force  nursing  career 
gives  you  a  number  of  extras 
you  don't  find  in  most  health 
care  environments. 

As  an  Air  Force  nurse  offi- 
cer, you  can  serve  your 
country  while  gaining  the 
kind  of  experience  that 
advances  your  career.  The 
benefits  are  excellent.  And 
vacation  consists  of  30  days 
with  pay  per  year. 

But  more  important  is  the 
medical  environment  that 
you  find  at  major  Air  Force 
medical  centers  around  the 
world.  It's  one  that  strives 
for  excellence  in  the  form  of 
meaningful  medical  break- 
throughs...and  rewards  out- 
standing performance  with 
opportunities  to  advance. 

Talk  to  a  member  of  our 
medical  placement  team. 
Find  out  if  you  qualify  for  a 
career  in  the  Air  Force.  Call 


USAF  HEALTH  PROFESSIONS 
COLLECT 

(919)  850-9549 


House  News 


A  Chance  to  Get  Involved! 
Councils  Begin  Nominating  Process 


It  is  time  for  Councils  to  begin  the 
process  of  preparing  a  ballot  for  election  of 
Council  officers  and  executive  committees 
for  the  1991-1993  biennium.  Current 
policy  calls  for  each  Council  to  appoint  a 
Nominating  Committee  to  prepare  a  slate 
consisting  of  one  or  more  nominees  for 
each  of  the  following:  chair,  vice-chair, 
secretary,  two  members-at-large  and  a  rep- 
resentative to  the  Cabinet.  The  council's 
nominees  will  be  published  in  the  July- 
August  Tar  Heel  Nurse,  so  the  nomination 
process  should  be  complete  by  June  1, 
1991. 


Council  affiliates  interested  in  running 
for  office  in  any  of  the  councils  are  invited 
to  self-declare  by  submitting  their  name 
and  vitae  with  a  cover  letter  identifying  the 
Council  and  position  for  which  they  wish 
to  run  to  NCNA. 

Several  councils  voted  at  their  1990 
convention  meeting  to  request  the  use  of 
absentee  ballots  for  members  not  able  to 
attend  the  1991  convention.  The  Board  of 
Directors  will  act  on  these  requests  soon. 
Elections  will  be  held  in  conjunction  with 
the  1991  convention  business  meeting  of 
the  council  and  election  results  will  be 
announced  at  the  1991  convention,      o 


To  All  NCNA  Members: 

NCNA  is  frequently  asked  to  provide  speakers  to  constituent  associations  and  to 
other  organizations.  We  are  currently  updating  our  Speakers  Bureau  and  would  like 
to  include  YOU! 

1 .  Would  you  be  interested  in  speaking  to  a  NCNA  constituent  association  and/or 
other  health  organizations?     Yes     No 

Do  you  require  reimbursement  for  travel  expenses:      Yes     No 

Do  you  charge  an  honorarium:      Yes     No 

Amount:      per  hour     per  1/2  day     per  day 

2.  If  a  program  has  already  been  developed,  would  you  be  willing  to  serve  as  a 
presentor?      Yes     No 

3.  If  you  have  already  received  approval  by  the  NCNA  CE  Approval  Unit,  would 
you  be  willing  to  have  your  program  listed  in  a  directory  of  programs  available: 

Yes     No  List  name  of  program(s),  if  applicable 


4.     If  testimony  has  already  been  developed,  would  you  be  willing  to  make  a 
presentation  before  legislative  committees  and  commissions? 

Yes     No    Area  of  practice 


5.     What  are  your  primary  areas  of  expertise? 


a. 
b. 
c. 


6.     Are  there  limits  to  the  geographic  area  within  North  Carolina  in  which  you  will 

make  a  presentation?  Yes     No 

Describe: 


Name      

Address  

Phone     (h)_ 


(w). 


Please  attach  a  current  vita  and  return  to  NCNA  Headquarters,  PO  Box  12025, 
Raleigh,  NC  27605. 


Steering  Committee 

establishes  time  line 

on  entry  for  1991 


The  Steering  Committee  and  Task  For- 
ces are  hard  at  work  implementing  the  sub- 
stitute motion  on  entry  adopted  by  the 
House  of  Delegates.  The  Steering  Commit- 
tee met  immediately  after  convention  to 
establish  a  time  line  of  activities  for  1991. 
The  Task  Force  on  Nursing  Constituencies 
met  in  December  to  begin  finalizing  a 
brochure  on  the  entry  issue  and  a  "Nurse- 
to-Nurse"  interview  process.  These  will  be 
sent  to  constituent  associations  in  the  spring 
so  that  they  can  be  used  to  both  educate 
other  nurses  about  entry  and  obtain  infor- 
mation from  those  nurses  on  their 
knowledge  and  attitudes  about  the  issue. 
Such  information  is  necessary  as  a  part  of 
the  self-assessment  and  as  a  part  of  the 
long-range  goal  of  achieving  two  levels  of 
entry  into  practice. 

There  was  general  agreement  that  the 
first  activity  in  1991  should  be  to  "clearly 
differentiate  two  categories  of  future  nurs- 
ing practice  that  will  meet  the  needs  of  the 
health  care  system."  To  accomplish  this  the 
Task  Force  on  Scope  of  Practice  has 
planned  a  three  day  retreat  at  Camp 
Caraway,  January  9  -  11.  Task  Force  mem- 
bers have  received  a  huge  amount  of 
material  on  differentiated  practice  and  the 
mod£l  Nurse  Practice  Act  developed  by 
ANA  based  on  differentiation  between 
technical  and  professional  practice  to  read 
prior  to  the  retreat.  Michael  Crowell, 
NCNA's  attorney  will  join  the  group  on  the 
third  day  to  review  the  document  developed 
from  a  legal  perspective.  The  document 
will  then  be  shared  with  other  organizations 
through  the  Roundtable  and  with  other  nur- 
ses as  a  part  of  the  "Nurse-to-Nurse"  inter- 
view process  in  order  to  "continue  to 
develop  and  solidify  coalitions  with  exter- 
nal nursing  constituencies." 

The  Steering  Committee  will  meet  on 
January  17  to  begin  the  self-assessment 
process  and  identify  sources  and  types  of 
data  needed  to  address  each  of  the  questions 
in  that  document.  Plans  are  being  made  for 
an  ANA  consultant  to  come  in  March  to 
assist  the  Steering  Committee  with  the 
"Self- Audit  of  Political  Effectiveness." 

August  has  been  established  as  the  target 
date  for  completion  of  all  activities  for 
1991 .  This  allows  time  to  prepare  and  mail 
to  delegates  a  report  to  the  1991  House  of 
Delegates.      a 


January-February  1991 


Tar  Heel  Nurse 


Membership  Contest 


Board  approves  recruitment  effort 


In  October  the  House  of  Delegates  set  a 
goal  of  6000  members  by  October  1 ,  1 99 1 . 
In  order  to  accomplish  this  goal  extra  fund- 
ing for  recruitment  and  retention  efforts  is 
needed.  Three  constituent  associations  -  8, 
1 1 ,  and  1 3  -  voted  to  return  to  NCN A  the 
$5  per  member  dues  increase  earmarked 
for  the  constituent  association  in  order  to 
help  defray  the  cost  of  the  membership 
drive.  It  is  estimated  that  approximately 


$6000  will  be  returned  to  NCNA  for  this 
purpose. 

At  the  December  meeting,  the  NCNA 
Board  of  Directors  approved  a  proposal 
from  the  Cabinet  on  Marketing  which 
establishes  a  RECRUITMENT 
SWEEPSTAKES  using  a  portion  of  the 
$6000.  The  SWEEPSTAKES  promises  to 
be  a  lively  activity.  If  successful,  sub- 
sequent SWEEPSTAKES  will  be  held. 


Enter  yourself  and  a  friend 


in  the 


NCNA  RECRUITMENT  SWEEPSTAKES 


$1000  in  prize  money 

$500  to  newly  recruited  member 

$500  to  the  NCNA  member  who  recruited  the  winner 

Drawing  will  be  held  when  500  valid  applications  have  been  entered  in  the 
Sweepstakes 


4. 


6. 


Rules 

Each  valid  new  member  application  will  be  entered  in  the  SWEEPSTAKES 
Drawing. 

New  member  may  pay  either  by  check  or  bank  draft. 

To  be  eligible,  newly  recruited  members  cannot  have  been  on  the  NCNA 
membership  rolls  during  the  past  six  months. 

New  members  may  be  in  any  of  the  membership  categories  (full  pay,  student, 
retired,  or  unemployed). 

NCNA  members  may  enter  as  often  as  they  want.  There  is  no  limit  to  the 
number  of  new  members  an  NCNA  member  may  recruit. 

NCNA  members  participating  in  the  SWEEPSTAKES  will  still  be  eligible  for 
the  Five  for  Free  Contest. 


CERTIFICATION 
THROUGH  THE 
AMERICAN  NURSES 
CREDENTTALING 
CENTER  IS  THE  KEY 
TO  YOUR  PROFES- 
SIONAL FUTURE! 

.  .  .  your  SNA  membership 
can  nelp  you  open  the  door! 

Professional  growth  —  it's  an  important 
part  of  membership  in  your  state  nurses 
association.   Professional  certification  is 
one  of  the  liest  ways  to  demonstrate  your 
professional  growth.   It's  an  especially 
smart  move  for  you  as  a  member, 
because  .  .  . 

■  SNA  members  receive  a  55%  discount 
on  certification  test  fees! 

■  ANCC  offers  certification  in  21  areas 
of  nursing  practice  and  adminis- 
tration —  one  is  right  for  you! 

■  Certification  exams  will  be  given 
October  5, 1991  at  73  test  sites  across 
the  country  —  at  least  one  in  every 
state!  For  your  convenience,  appli- 
cants who  live  more  than  75  miles  from 
a  regularly  established  test  site  may 
request  a  special  test  site  for  the 
certification  exam  (minimum  of  10 
persons). 

■  An  additional  test  will  be  held  on  June 
29, 1991.  in  conjunction  with  the  ANA 
House  of  Delegates  and  Professional 
Development  Seminar  and  Exhibition 
(PDS&E)  in  Kansas  City,  Missouri. 
Those  taking  the  test  will  recieve  a 
special  discount  on  registration  for 
the  PDS&E  to  be  held  on  June  28, 1991. 

Because  you're  an  SNA  member,  you  can 
become  certified  for  less  than  half  the 
nonmember  price  .  .  .  take  the  test  that's 
right  for  you  ...  at  a  convenient  place 
and  time  —  what  are  you  waiting  for' 
1991  is  your  year  —  open  the  d«>r  to 
professional  advancement   For  your  copy 
of  ANCC's  1991  Certification  Catalog  —  or 
for  membership  information  —  call  (800) 
274-4ANA.   (After  4:30  p.m.  central  time, 
and  on  weekends,  call  (800)  28-t-CERT.) 
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January-February  1991 


MEMBERSHIP  APPLICATION 


Name 


Address 


City 


County . 


SSNo. 


Employer . 
Position 


State. 
Tel._ 
Tel. 


ZIP 


Area  of  Practice 


Basic  School  of  Nursing  

Grad.  Date RN  License  # 


.Highest  Degree. 
State 


North  Carolina  Nurses  Association 
103  Enterprise  Street 
POBox  12025 
Raleigh,  NC  27605 
(919)821-4250 


To  be  completed  by  NCNA 

Stale CA  # 


Approved  by . 


Amount  Enclosed. 


Membership  Options  (Circle  one) 

Annual 

Monthly 
Draft 

Full  Dues:     Employed  or  Part-time. 

$210.00 

$17.83 

Reduced  Dues:    Not  employed;  full-time  student;  new  graduate  from 
basic  nursing  education  (eligible  during  first  six  months  after  graduation) 
first  membership  year  only;  62  or  older  and  not  earning  more  than 
Social  Security  allows. 

$105.00 

$9.07 

Special  Dues:    62  or  older  and  not  employed,  or  totally  disabled. 

$52.50 

$4.70 

Preferred  Payment  Method  (Please  check  one):        Annual 


Monthly  Draft 


(sign  below) 


Bank  Draft  Payment 


Bank  Draft  through  ANA  -  In  order  to  provide  for  convenient  monthly  payments  to  the  American  Nurses'  Association,  Inc. 
(ANA):  (l)This  is  to  authorize  ANA  to  withdraw  1/12  of  my  annual  dues  from  my  checking  account  each  month  on  or  after  (1st 
or  15th)  day  of  each  month  (circle  one);  (2)  in  the  amount  of ($17.83)  ($9.07)  ($4.70);  (3)  which  is  designated  and  main- 
tained as  shown  by  the  enclosed  voided  check  (attach  one  voided  check);  (4)  ANA  is  authorized  to  change  the  amount  by  giving 
the  undersigned  thirty  (30)  days  written  notice;  (5)  the  undersigned  may  cancel  this  authorization  upon  receipt  by  ANA  of  written 
notification  of  termination  twenty  (20)  days  prior  to  deduction  date  as  designated  above. 


Signature . 


Recruited  by 


NCNA's  Constituent  Associations 


Enter  your  preferred  Constituent  Association 
Number  here:     


Send  completed  application  form  and  check  for  full  annual  dues  (made  payable  to  NCNA)  ox  voided  check  for  bank  draft  op- 
tion to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 


News  Briefs 


CARE  FOR 
AMERICA 


NATIONAL  NURSES  WEEK 
MAY  6-12,  1991 


NCNA  endorses  discount  hotel/motel  program 


NCNA  has  endorsed  an  ANA  spon- 
sored program  which  features  an  agree- 
ment with  Quest  International,  a  discount 
hotel/motel  wholesaler,  to  provide  substan- 
tial discounts  on  hotels,  motels,  and  resort 
condominiums  to  NCNA  members.  Mem- 
bers will  pay  $19.95  compared  to  the 
regular  $99.  The  programs  includes  over 
1500  listings  in  the  continental  United 
States  as  well  as  locations  in  Mexico,  the 
Bahamas,  Canada,  and  Hawaii. 


Participating  NCNA  members  are 
eligible  to  receive  a  50%  discount  off  rack 
rates  on  a  space  available  basis.  Members 
will  be  able  to  call  the  hotel  directly,  iden- 
tify themselves  as  a  Quest  member,  and 
book  their  reservation. 

ANA  will  provide  additional  informa- 
tion in  the  American  Nurse.  Quest  Inter- 
national will  administer  the  program,  issue 
cards  and  provide  brochures  promoting  the 
program. 


Search  for  Excellence 

ANA  is  again  sponsoring  the  Search  for 
Excellence  in  conjunction  with  National 
Nurses  Week,  May  6- 1 2, 199 1 .  As  a  special 
feature  of  this  year's  award  program,  one 
of  the  53  Search  for  Excellence  winners 
will  be  identified  to  represent  the  program 
with  the  media.  This  year  recipients  must 
be  members  of  their  state  nurses  associa- 
tion. Application  forms  have  appeared  in 
The  American  Nurse,  are  available  at 
NCNA  Headquarters,  or  from  any  con- 
stituent association  president.  Deadline  to 
nominate  someone  for  the  Search  for  Ex- 
cellence award  is  March  1,  1991.  The  win- 
ner will  be  featured  in  both  the  Tar  Heel 
Nurse  and  The  American  Nurse. 


Power  and  Politics:  Shaping  America's 
Health  Policy 

The  American  Nurses  Association  is  sponsoring  their  biennial  public  policy  conference 
on  February  7  -  8,  1991.  Congressional  leaders  and  other  Washington  figures  have  been 
invited  to  present  programs  during  these  two  days.  They  include  Diane  Sawyer,  Senators 
Jay  Rockefeller  and  Tom  Baschle  and  Congresswoman  Connie  Morella.  Lucille  Joel  will 
discuss  ANA's  new  Health  Policy  Agenda.  In  addition,  Sindy  Barker  has  been  asked  to 
present  "Principles  of  Effective  Lobbying"  at  two  of  the  concurrent  sessions. 

The  workshop  is  designed  for  individual  nurses  and  leaders  of  state  nurses  associations 
to  promote  the  growth  of  leadership  skills  relative  to  the  development  and  implementation 
of  public  policy  and  legislative  agendas. 

There  will  be  opportunities  to  share  legislative  program  ideas  among  state  associations 
and  discussions  on  the  role  of  the  nurse  at  the  federal,  state,  and  local  level. 

Registration  prior  to  January  7  is  $225.  Following  that  date  it  is  $250. 


Did  you  miss  out  on  the  NCNA  Electric  Slide  in  1990? 


Well,  don't  let  it  happen  again. 
Plan  to  attend 


NCNA  1991  Convention 


October  23-26 


Adams  Mark  Hotel 


Charlotte,  NC 
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North  Carolina  Nurses  Association 

announces  the 

1991  Nurse  of  the  Year  Competition 

in  the  following  specialty  practice  categories: 

Community  Health  Nursing 

Gerontological  Nursing 

Maternal-Child  Health  Nursing 

Medical-Surgical  Nursing 

Nurse  Practitioners 

Nursing  Diagnosis 

Nursing  Management 

Psychiatric-Mental  Health  Nursing 

Psychiatric-Mental  Health  Clinical  Specialist 

Nurse  Educator  of  the  Year  * 

Nurse  Researcher  of  the  Year 

•  Competition  in  these  categories  is  designed  to  recognize  nurses  in  North  Carolina  who  demonstrate  excellence  in  their  nursing 
practice. 

•  Each  recipient  will  receive  a  plaque  and  check  for  $100. 

•  Candidate  must  be  working  in  one  of  these  specialty  areas,  be  a  member  of  NCN  A,  and  have  actively  participated  at  the  constituent 
association  or  state  level  one  year  prior  to  nomination. 

•  Each  Council  or  Cabinet  participating  in  the  Nurse  of  the  Year  Award  Program  will  designate  a  selection  committee.  The  awards 
will  be  given  at  the  discretion  of  the  selection  committee  only  if  nominee  meets  established  criteria  for  excellence. 

•  Nomination  forms  are  available  at  NCNA,  PO  Box  12025,  Raleigh,  NC  27605. 

In  addition,  NCNA  will  co-sponsor  the  following  awards: 

MCH/March  of  Dimes  Nurse  of  the  Year 
Harriet  Flint  Oncology  Nurse  Award 

•  All  awards  will  be  presented  at  the  1991  NCNA  Convention,  October  23-26,  at  the  Adams-Mark,  Charlotte,  North  Carolina. 

Deadline  for  entry  is  August  1, 1991  except 
*Nurse  Educator  of  the  Year  deadline  is  May  30, 1991 
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Council  News 


Community  Health  Council 


The  Community  Health  Council  is  one 
of  several  councils  of  the  North  Carolina 
Nurses  Association.  It  is  a  group  of  NCNA 
members  who  are  employed  in  a  special- 
ized area  of  community  health  nursing 
practice,  such  as  public  health,  school 
health,  hospice,  home  health,  correctional 
health,  clinic,  office,  or  ambulatory  care, 
and  occupational  health  nursing  (industry, 
hospital  employee  health,  or  municipal  set- 
ting). If  you  work  in  one  of  these  areas,  you 
are  eligible  to  join  and  participate,  free! 
All  you  have  to  do  is  complete  a  Council 
Affiliation  form  which  can  be  obtained 
from  NCNA  Headquarters  or  from  Susan 
Randolph,  Chair  of  the  Council.  You  may 
also  be  interested  in  joining  the  ANA  Com- 
munity Health  Council  to  find  out  what  is 
going  on  from  a  national  perspective. 

Community  health  nursing  is  defined  as 
the  promotion  and  preservation  of  the 
health  of  populations  by  integrating  the 
skills  and  knowledge  relevant  to  both  nurs- 
ing and  public  health.  The  practice  is  com- 
prehensive and  general,  and  is  not  limited 
to  a  particular  age  or  diagnostic  group;  it  is 
continual,  and  is  not  limited  to  episodic 
care  (ANA,  Standards  of  Community 
Health  Nursing  Practice).  The  Standards 
of  Community  Health  Nursing  Practice 
apply  broadly  to  community  health  nursing 
practice  as  well  as  to  the  various  sub- 
specialty areas.  There  are,  of  course,  stand- 
ards of  practice  which  are  specific  to  the 
various  practice  areas,  including: 

•  ANA  Standards  of  Home  Health 
Nursing  Practice 

•  ANA  Standards  of  School  Nursing 
Practice 

•  ANA  Standards  of  Nursing  Practice 
in  Correctional  Facilities 

•  ANAStandardsandScopeofHospice 
Nursing  Practice 

•  AAOHN  Standards  of  Occupational 
Health  Nursing  Practice 

The  ANA  Standards  can  be  obtained 
from  the  Publications  Department  (800- 
82 1  -4834).  The  Standards  of  Occupational 
Health  Nursing  can  be  obtained  from  the 
American  Association  of  Occupational 
Health  Nurses  (800-241-8014). 

Thegoalsofthe  1989-1991  Community 
Health  Council  are  1 )  to  increase  member- 
ship of  the  council  by  50%  during  the  bien- 
nium  and  2)  to  strengthen  the  commitment 


by  Susan  Randolph,  Chair 

of  current  members  of  the  Council.  We 
have  attempted  to  respond  to  issues  per- 
tinent to  our  practice,  such  as  school  nurse 
certification.  We  wrote  a  letter  to  the  North 
Carolina  Department  of  Public  Instruction 
supporting  the  need  for  ANA  School  Nurse 
Certification. 

In  an  effort  to  coordinate  and  col- 
laborate with  other  community  health  or- 
ganizations, I  met  with  the  Chair  of  the 
Public  Health  Nursing  Section,  North 
Carolina  Public  Health  Association;  the 
Community  Health  Nursing  representative 
on  the  North  Carolina  Board  of  Nursing; 
and  the  President  of  the  North  Carolina 
Association  of  Public  Health  Nurse  Ad- 
ministrators. This  has  provided  an  excel- 
lent opportunity  to  find  out  what  the  issues 
are,  identify  common  educational  needs, 
and  see  how  we  can  work  together. 


The  Community  Health  Council  co- 
sponsored  a  continuing  education  offering 
with  the  Council  on  Gerontological  Nurs- 
ing during  the  1990  convention.  Future 
continuing  education  workshops  are  being 
explored.  You  may  be  interested  in  the 
Community  Health  Nursing  Certifica- 
tion Review  Course  on  May  17-18,  1991 
in  Chapel  Hill  and  the  Occupational 
Health  Nursing  Certification  Review 
Course  on  February  20-22,  1991  in  Chapel 
Hill. 

The  Executive  Committee  is  Susan 
Randolph,  Karen  Hutcherson,  Robin  Hol- 
ton,  Rachel  Brown,  Bette  Ferree,  and 
Katheryn  Jenifer.  Please  contact  us  to  learn 
how  you  can  become  involved.  If  you  have 
any  issues  or  concerns,  please  call  or  write 
Susan  Randolph,  NCNA,  PO  Box  12025, 
Raleigh,  NC  27605-2025;  919-733-3680. 

D 


Nurse  Practitioner:  Opportunities  for 
Practice  in  the  90's 

April  24-27, 1991 

Great  Smokies  Hilton 
Asheville,  NC 

Sponsored  by 

the  Council  of  Primary  Care  Nurse  Practitioners 

and  the  North  Carolina  Nurses  Association 

Keynote  presentation  by: 

Jane  Mitchell  Hogan 
"Economics  and  Health  Care:  Impact  on  Practice" 

The  purpose  of  this  two  and  one-half  day  conference  is  to: 

create  opportunities  for  networking  and  strengthening  relation- 
ships among  North  Carolina  nurse  practitioners 

provide  education  which  focuses  on  the  changing  role  of  the 
nurse  practitioner  and  current  trends  in  clinical  management 
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Council  News 


Council  on  Gerontological  Nursing 


Knowledgeable  observers  of  the  nation- 
al, state  and  local  scene  report  that  the 
sweeping  new  changes  in  legislative 
regulations  mandating  increased 
governmental  scrutiny  in  the  care  of  the 
elderly  continues  to  challenge  providers  of 
that  care.  Therefore,  it  is  gratifying  that 
membership  in  the  Council  on  Geron- 
tological Nursing  reflects  a  growing  inter- 
est in  response  to  the  new  care  practices 
affecting  the  elderly  with  increased  mem- 
bership and  professional  participation. 

The  executive  committee  held  four 
business  meetings  and  implemented  two 
general  meetings  each  featuring  a  continu- 
ing education  component.  One  general 
meeting  focused  on  the  provisions  of  the 
1987  Omnibus  Budget  Reconciliation  Act 
(OBRA).  Content  included  resident  rights, 
resident  assessment,  nursing  services  for 
skilled  and  intermediate  facilities,  nurse 
aide  training,  quality  of  care,  and 
rehabilitation  in  long  term  care.  Additional 
legislative  matters  included  resident  abuse, 
Pepper  Commission  Plan  and  Medicare 
reimbursement  of  nurse  practitioners. 

The  second  general  meeting  featured 
Hilda  Kirby,  Assistant  Director  of  Cer- 


by  Betty  W.  Mauney,  Chair 

tification  section,  Division  of  Facility  Ser- 
vices and  Mary  Brown,  social  worker,  who 
discussed  survey,  certification,  enforce- 
ment issues,  and  the  use  of  restraints  in  long 
term  care  and  resident's  rights. 

The  continuing  education  program  for 
the  1990  convention  was  planned  in  con- 
junction with  the  Community  Health 
Council.  The  theme  was  "Promoting  Con- 
tinuity of  Care  for  the  Elderly."  The  pro- 
gram included  operational  definition  of 
continuity  of  care,  overview  of  the 
epidemiology  of  aging,  tracing  care  needs 
of  five  selected  practice  settings  which  in- 
cluded the  senior  center,  acute  care,  home 
health  care,  adult  day  care  and  long  term 
care.  Additionally,  the  role  of  the  case 
management  and  a  final  summary  com- 
pleted the  educational  program.  Participant 
response  to  the  convention  program  was 
excellent  and  resulted  in  additional  new 
members  to  the  Council. 

The  Gerontological  Nurse  of  the  Year 
Award  in  recognition  of  excellence  in  nurs- 
ing has  generated  wide  interest.  Nomina- 
tions for  the  1991  annual  award  are  open  to 
nurses  who  have  demonstrated  excellence 
in  the  practice  of  gerontological  nursing. 


The  nominating  committee  for  the 
Gerontological  Council  for  the  1991-93 
Biennium  is  Laurie  Kennedy,  Chair;  Ruth 
Miller  and  Madeline  Oshley.  In  order  to  run 
for  office,  membership  in  the  Council  is 
required.  The  executive  committee  urges 
members  to  volunteer  as  candidates  for  the 
offices  of  chair,  vice-chair,  secretary,  two 
members-at-large  and  representative  to  the 
Cabinet  on  Practice . 

The  revolution  that  is  now  occurring  in 
the  field  of  aging  can  be  anticipated  to 
become  revolutionary  with  continuing 
budgetary  constraints.  Become  involved! 
Participate  in  the  council's  continuing 
education  programs  to  become  aware  of 
sweeping  changes.  Contact  NCNA  for  a 
council  affiliation  form  to  become  a  mem- 
ber of  the  Gerontological  Council. 

Circle  your  calendar  to  attend  the 
Gerontological  meetings  at  NCNA.  The 
dates  are  February  7,  April  1 1 ,  and  August 
8,  1991.  The  October  23  meeting  will  be 
held  at  the  1991  NCNA  convention  at  the 
Adams  Mark  Hotel  in  Charlotte,     a 


Key  Aspects  of  Elder  Care: 
Managing  Falls,  Incontinence,  and  Cognitive  Impairment 

Third  National  Conference  on  Research  for  Clinical  Practice 

"A  Conversation  with  Virginia  Henderson'''' 

Virginia  Henderson,  RN,  AM,  FAAN,  FRCN 

Yale  University 

' '  Key  A  spects  of  Elder  Care'' ' 

Thelma  J.  Wells,  PhD,  RN,  FAAN 

University  of  Rochester 


"FaHs" 

Carol  C.  Hogue,  PhD,  RN,  FAAN 

University  of  North  Carolina  at  Chapel  Hill 


"Incontinence" 

Jean  F.  Wyman,  PhD,  RN,  CS 

Medical  College  of  Virginia 


"Cognitive  Impairment" 

Virginia  J.  Neelon,  PhD,  RN 

University  of  North  Carolina  at  Chapel  Hill 


April  11-13, 1991,  Chapel  Hill,  North  Carolina 


Clinicians,  administrators,  and  researchers  will  examine  current 
practice  and  research  in  managing  key  aspects  of  elder  care— falls, 
incontinence,  and  cognitive  impairment,  and  related  issues  such  as 
psychosocial  adaptation  and  caregiver  burden.  Discussion  of  the  prac- 
tical uses  of  current  research  and  suggestions  for  further  study  will 
follow  research  presentations.  Conference  fee  of  $150  includes  a 
volume  of  research  and  discussions  based  on  the  conference. 

Pre-  and  post-conference  workshops  for  clinicians  and  administra- 
tors will  focus  on  how  to  assess  the  applicability  of  research  in  practice 
sites,  how  to  overcome  barriers  to  using  research,  and  how  to  implement 


research  findings  from  the  conference;  individual  guidance  will  be 
provided.  Workshop  fee  is  $50;  space  limited. 

The  conference/workshop  is  funded  by  the  Division  of  Nursing, 
DHHS,  and  co-sponsored  by  the  University  of  North  Carolina  at  Chapel 
Hill  School  of  Nursing  and  its  Program  on  Aging  and  Care  of  the 
Elderly,  Alpha  Alpha  Chapter  of  Sigma  Theta  Tau,  and  the  Southern 
Nursing  Research  Society. 

Contact:  Ruth  Wiese,  Project  Coordinator,  CB#  7460  Carrington  Hall, 
UNC-CH  School  of  Nursing,  Chapel  Hill,  NC  27599-7460,  (919)966- 
2263  for  registration  materials. 
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News  Briefs 


•  American  Nurses  Publishing  has  pub- 
lished a  new  book  entitled  Change  from 
Within:  Nurse  Intrapreneurs  as 
Health  Care  Innovators.  This  book 
describes  an  intrapreneur  as  a  "nurse  who 
is  interested  in  using  their  creative  poten- 
tial  and  innovative  ideas  for  profit 
without  assuming  the  risk  of  self- 
employment."  Member  price  is  $17.50. 
Call  1-800-637-0323  to  order. 

•  Children  with  HIV/AIDS,  A  Sour- 
cebook for  Caring  is  available  from  the 
National  Maternal  and  Child  Health 
Clearinghouse,  30th  and  R  Streets,  NW, 
Washington,  DC  20057.  The  information 
contained  in  the  book  was  obtained 
through  literature  review  and  site  visits 
with  professionals  who  provide  care  for 
children  with  HIV  infection. 

•  The  Rehabilitation  Nursing  Foundation 
is  accepting  applications  for  its  1991  re- 
search grant  award  of  up  to  $5,000. 
Proposals  must  address  the  clinical  prac- 
tice, education,  or  administrative  dimen- 
sions of  rehabilitation  nursing.  Deadline 
for  receipt  of  applications  is  April  1, 
1991.  For  additional  information  contact 
Rehabilitation  Nursing  Foundation  Re- 
search Fund  Committee,  5700  Old  Or- 
chard Road,  First  Floor,  Skokie,  IL 
60077-1024. 

•  The  Medical  College  of  Virginia  is  ac- 
cepting applications  for  its  Executive 
Program  in  Health  Administration.  The 
40  semester  hour  curriculum  includes 
courses  in  health  care  organization  and 
financing,  operations  analysis  and 
management,  services,  marketing,  and 
much  more.  Application  deadline  is 
March  15,  1991.  Prospective  students 
must  hold  a  baccalaureate  degree  al- 
though no  specific  prerequisite  course 
work  is  required.  Write  or  call  the  Execu- 
tive Program,  Box  203,  MCV  Station, 
Richmond,  VA  23298  (804-786-0719). 

•  North  Carolina  is  participating  in  a 
demonstration  to  assist  Medicare  deter- 
mine if  it  is  cost  effective  to  provide  an 
annual  influenza  immunization  to 
Medicare  Part  B  beneficiaries.  In  17 
counties,  private  providers  are  being 
recruited  to  join  with  public  health  care 
providers  to  immunize  thousands  of 
Medicare  Part  B  beneficiaries.  Free  flue 
vaccine  is  being  distributed  in  the  follow- 
ing  counties:  Alexander,  Burke, 
Caldwell,  Catawba,  Cleveland,  Durham, 
Edgecombe,  Franklin,  Gaston,  Johnston, 
Lee,  Mecklenburg,  Nash,  Orange,  Union, 
Wake,  Wilson.  The  North  Carolina 
Division  of  Epidemiology  has  requested 
that  this  information  on  the  free  vaccine 
be  made  available  to  all  health  care 
providers  in  these  counties. 


You  were  represented  at... 

•    ANA,  IUP-ANA  Negotiations 

• 

ANA  Constituent  Assembly  meet- 

Conference, Indiana  University  of 

ing,  Kansas  City 

|           Pennsylvania 

• 

Leadership         Development 

•    North  Carolina  Minority  Health 

Workshop  sponsored  by  the 

Center  Kick-Off  Breakfast,  Durham 

American  Nurses  Association, 

•    North  Carolina  Task  Force  on 

Kansas  City 

Center  for  Nursing  Excellence 

• 

Southeastern  Executive  Directors 

•    North  Carolina  Task  Force  on 

meeting,  Kansas  City 

Joint  Efforts  with  the  Health  Care 

• 

Small  State  Caucus,  Kansas  City 

Industry 

• 

Speaker,  Duke  University  class  for 

•    Presented  testimony  at  Public 

Masters  degree  students,  Durham 

Health  Study  Commission  Public 

• 

Meeting  of  clinical  specialists, 

Hearing  on  AIDS 

Hickory 

•    Broughton  High  School  Career 

• 

NC  Legislative  Study  Commission 

Night 

on  Nursing 
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Senator  James  Ezzell,  Jr. 


Senator  James  Ezzell,  Jr.  was  killed 
in  a  car  accident  on  January  30,  1991. 
Senator  Ezzell  was  serving  his  fourth 
term  representing  the  10th  Senatorial 
District.  He  was  a  strong  advocate  for 
health  care  and  especially  issues  deal- 
ing with  women  and  children. 

His  wife,  Patsy  Ezzell,  is  a  member 
of  NCNA  and  serves  on  the  Nursing 
Scholars  Commission. 

Nurse  PAC  has  always  endorsed 
Senator  Ezzell.  This  year  the  Commit- 
tee also  endorsed  his  son,  Mark  Ezzell, 
who  was  running  for  the  28th  House 
District  in  High  Point. 

He  will  be  missed  by  his  col- 
leagues, others  who  worked  closely 
with  him  on  issues,  and  all  the  people 
for  whom  he  has  been  an  advocate,  o 


NCNA  members  are  pictured  at  the  Speaker's  Reception  with  Representative  Dan  Blue, 
newly  elected  Speaker  of  the  North  Carolina  House  of  Representatives. 


NCNA  welcomes  new  council  for  Clinical  Nurse  Specialists 

by  Janice  Millns,  Assistant  Executive  Director 


On  January  18,  the  NCNA  Board  of 
Directors  approved  the  formation  of 
NCNA's  tenth  practice  council,  the  Coun- 
cil of  Clinical  Nurse  Specialists.  This  ac- 
tion will  provide  a  mechanism  for  network- 
ing and  support  among  a  community  of 
nurse  peers  and  will  create  a  principal 
source  of  expertise  in  the  clinical  nurse 
specialist  area  for  NCNA  as  we,  as  an 
organization,  address  critical  practice  is- 
sues. The  new  council  will  cross  the  boun- 
daries of  all  the  practice  areas  drawing 
interest  and  membership  from  nurses  in 
specialists  roles  throughout  the  state.  The 
council  will  be  accountable  to  the  Board  of 
Directors  through  the  Cabinet  on  Practice. 
It  will,  like  all  other  practice  councils, 
designate  a  representative  to  the  Cabinet 
on  Practice  to  participate  in  deliberation  of 
issues  and  concerns  at  that  level.  In  accord 
with  NCNA  bylaws,  the  Council  of  Clini- 


cal Nurse  Specialists  will  develop  and 
recommend  positions  and  policies  to  the 
Cabinet  on  Practice  and  will  address  issues 
and  concerns  relevant  to  the  improvement 
or  advancement  of  the  practice  of  the  clini- 
cal nurse  specialist. 

The  formation  of  this  new  council  is 
exciting  news  for  nurses  who  function  in 
the  clinical  nurse  specialist  role  and  have 
not,  to  this  point  in  time,  had  a  place  to 
share  their  issues  and  concerns  with  peers 
who  also  function  in  that  role.  The  creation 
of  this  council  is  also  viewed  as  an  attrac- 
tive member  benefit  for  nurses  in  the  clini- 
cal nurse  specialist  role. 

It  is  expected  that  this  new  council  will 
meet  with  much  interest  and  success  as  it 
begins  the  procedure  of  formalizing  its 
status  as  a  council  and  sets  about  the  busi- 
ness of  setting  goals,  establishing  a  budget, 
and  electing  officers. 


Who  may  join  the  Council  of  Clinical 
Nurse  Specialists?  Membership  criteria 
stipulate  that  council  affiliates  shall  be 
NCNA  members  who  hold  a  Masters  De- 
gree in  nursing  or  ANA  certification  as  a 
clinical  nurse  specialist  and  who  currently 
practice  in  the  clinical  nurse  specialist  role 
or  have  done  so  in  the  past.  A  council 
affiliation  form  is  printed  on  page  22.  If 
you  meet  the  eligibility  criteria  described 
above,  complete  this  form  and  return  it  to 
NCNA.  You  will  be  placed  on  the 
council's  membership  list  and  be  able  to 
participate  in  the  activities  of  the  council. 
If  you  are  interested  in  serving  as  an  officer 
of  the  council,  please  call  NCNA  staff 
member,  Janice  Millns,  at  NCNA  Head- 
quarters. The  first  organizational  meeting 
of  this  new  council  will  be  March  4,  12:00 
to  2:00  pm.  o 
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Calendar  of  Events 

Council  of  Clinical  Nurse  Specialists,  12:00-2:00 

Maternal-Child  Health  Council  General  Membership,  10:00-12:00 

Council  on  Medical-Surgical  Nursing  Exec.  Committee,  1:00-3:00 

Cabinet  on  Constituent  Associations,  10:00-1:00 

Cabinet  on  Education  &  Resource  Development,  12:00-4:00 

Task  Force  on  Scope  of  Practice,  10:00-1:00 

Peer  Assistance  Program  Committee,  10:00-2:00 

Legislative  Committee,  3:00-5:00 

Day  at  the  Legislature,  Radisson  Hotel  &  Legislative  Building 

Continuing  Education  Approver  Unit,  10:00-1:00 

Steering  Committee,  10:00-1:00 

Continuing  Education  Provider  Unit,  10:00-1:00 

Council  on  Nursing  Management  Exec.  Committee,  10:00-1 1:00 

Council  on  Nursing  Management  General  Membership,  1 1:00-2:00 

Ad  Hoc  Policy  Review  Committee,  8:00 

NCNA  Board  of  Directors,  9:30 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 

Bylaws  Committee,  10:00-2:00 

Council  Psych/Mental  Health  Nurses  in  Advanced  Practice,  2-4 

Cabinet  on  Practice,  10:00-1:30 

Convention  Program  Committee,  10:00-2:00 

Office  closed  to  observe  Easter  Holiday 

Differentiated  Practice  Workshop,  Coast  Line  Inn,  Wilmington 

Long  Range  Planning  Committee,  9:00-12:30 

Cabinet  on  Marketing,  10:00-1:00 

Task  Force  on  Reimbursement  for  Nursing  Services,  1:00-4:30 

Cabinet  on  Government  &  Health  Policy,  9:00-1:00 

Community  Health  Council  General  Membership,  10:00-12:00 

Consumer  Advisory  Council,  2:00-5:00 

Council  on  Gerontological  Nursing  General  Membership,  10-12 

Council  on  Gerontological  Nursing  Exec.  Committee,  1:00-2:00 

Peer  Assistance  Program  Committee,  10:00-2:00 

Psychiatric-Mental  Health  Council,  1:30-3:30 

Legislative  Committee,  10:30-1:30 

Council  of  Clinical  Nurse  Specialists,  10:00-2:00 

Maternal-Child  Health  Council  Executive  Committee,  10:00-12:00 

Continuing  Education  Approver  Unit,  10:00-1 :00 

NCNA  Board  of  Directors,  9:30 

PCNP  Spring  Symposium,  Great  Smokies  Hilton,  Asheville 

Cabinet  on  Research,  10:00-2:00 

Finance  Committee,  10:00-1:00 

Convention  Program  Committee,  10:00-2:00 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 

Task  Force  on  Reimbursement  for  Nursing  Services,  10:00-2:00 

National  Nurses  Day  "Nurses  Care  for  America" 

Bylaws  Committee,  10:00-2:00 
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Peer  Review  for  Nurses: 

A  Model  to  Ensure  Professional 
Accountability 

by  Dona  Caine,  MSN,  RN,  CS 


Health  care  systems  in  the  80's  intro- 
duced many  new  age,  professional  con- 
cepts —  self-governance,  DRG's,  primary 
nursing,  managed  care,  and  joint  practice 
models.  The  90's  will  mandate  that  health 
care  providers  be  accountable  for  services 
provided  through  "outcome  indexes."  Nur- 
ses certainly  will  not  be  exempt  from  this 
movement.  North  Carolina  nurses  have 
remained  tuned  into  this  perspective  and 
taken  a  long,  proactive  road.  A  road  to 
ensure  North  Carolina  consumers  a  forum 
in  which  they  could  question  their  nursing 
treatment,  present  grievances,  and  attempt 
resolution  with  the  nurse.  The  Council  of 
Psychiatric/Mental  Health  Nurses  in  Ad- 
vanced Practice,  in  the  January  NCNA 
board  meeting,  received  authorization  to 
formalize  their  long  awaited  Peer  Review 
process.  Another  first  in  North  Carolina 
nursing  history! 

"Peer  Review  in  nursing  is  the  process 
by  which  practicing  registered  nurses  sys- 
tematically assess,  monitor,  and  make 
judgments  about  the  quality  of  nursing  care 
provided  by  peers,  as  measured  against 
professional  standards  of  practice"  (ANA, 
1986).  The  Peer  Review  Committee's 
(PRC)  authority  is  limited  to  providing  ob- 
jective professional  review  and  recommen- 
dations for  clinical  practice.  The  PRC  is  a 
review  body,  not  a  disciplinary  committee. 
It  utilizes  ANA's  Standards  of 
Psychiatric  and  Mental  Health  Nursing, 
Code  of  Ethics,  Statement  on  Psychiatric 
and  Mental  Health  Nursing  Practice,  and 
Nursing:  A  Social  Policy  Statement.  And 
thus  clinical  nurse  specialists  participating 
in  the  Peer  Review  Process  do  so  on  a 
voluntary  basis. 

The  Peer  Review  project  has  been 
shaped  by  its  long  history.  With  defeat  of 
SB  470  Reimbursement  for  Nurses  (1985), 
the  council  chose  not  to  let  the  momentum 
of  this  effort  die,  instead  to  build  on  a  lesson 
from  the  defeat.  Legislators  asked  "how 
will  you  police  your  own?"  should  the  in- 
surance laws  change  to  provide  direct  in- 
surance reimbursement  to  advanced  prac- 
tice nurses?  A  Peer  Review  program  was 
the  answer.  A  small  group  of  clinical 
specialists  —  Dona  Caine,  Marilyn  Earle, 
and  Judith  Forker,  stepped  forth  to  research 
the  issue  and  bring  recommendations  to  the 


council.  ANA's  publication  "Peer  Review 
in  Nursing  Practice"  (1983)  was  helpful  in 
providing  the  basics.  Maryland  State's 
Council  of  Psychiatric  Clinical  Specialists 
shared  their  well  developed  procedure  to 
review  a  nurse's  work  upon  request.  Yet,  it 
was  Maryland's  document  which  launched 
the  group  forward.  And  so  the  draft  writing 
began  and  the  overall  educative  move  to 
inform  other  clinical  specialists  of  the 
project,  to  enlighten  North  Carolina  nurses 
in  general  was  under  way. 

The  Council  of  Psychiatric/Mental 
Health  Nurses  in  Advanced  Practice  con- 
tinue individually  and  as  a  collective  group 
to  share  ideas,  energy,  and  their  commit- 
ment to  advance  the  practice  of  the  profes- 
sional nurse.  The  council  sponsored  a  con- 
vention program  "Who's  Judging  Nursing 
Practice:  The  Peer  Review  Option"  at  the 
1986  convention.  Interest  rose  in  many 
specialty  groups  regarding  accountability 
and  the  need  for  peer  review. 

Draft  after  draft  was  presented  to  the 
council  —  the  group  tried  to  unravel  the 
issues  and  discover  a  mechanism  that 
would  work.  Legal  counsel  from  NCNA 
helped  the  group  attend  to  vital  questions, 
i.e.,  the  PRC's  responsibility  vs.  the  Board 
of  Nursing's  responsibility.  NCNA  staff 
helped  direct  the  project  to  the  appropriate 
structural  units. 

The  time  line  to  have  the  process  for- 
malized grew  dramatically  as  the  group's 
dedication  to  the  Third  Party  Reimburse- 
ment legislative  effort  geared  up  in  mid- 
1980's.  Today,  after  five  years  in  the 
making,  the  council  holds  an  infant  sys- 
tem, one  they  are  proud  to  share,  as  a 
model,  for  other  nursing  groups  in  their 
deliberation  for  greater  professional  ac- 
countability. The  process  will  be  tested  in 
upcoming  months  as  Nurses  for  Third 
Party  Reimbursement  enter  the  legislative 
arena.  It  will  serve  nursing  well  as  a  proac- 
tive tool.  The  guidelines  are  set  for  profes- 
sional review  of  the  clinical  specialist's 
work.  Now,  the  energies  collect  once  again 
to  develop  policy  and  procedures  to  make 
it  effective!  Q 


Nurse  Practitioner/ 

Program  Instructor 

Position  Available 

Part-Time 

•  Position:    Nurse  Practitioner/Child 
Health  Training  Program  Instructor 

•  Location:    Guilford  County  Depart- 
ment of  Public  Health,  Greensboro,  NC 

•  Description  of  Responsibilities: 

80%  of  time  -  Instruct  and  evaluate 
nurses  enrolled  in  the  Child  Health 
Training  Program  to  upgrade  nurses' 
pediatric  assessment  skills.  Program 
components  include:  POHR,  com- 
prehensive history-taking,  physical  ex- 
amination skills  and  screening  proce- 
dures (DDST,  laboratory,  vision,  hear- 
ing and  language  screening). 

20%  of  time  -  Clinical  practice  in 
Guilford  County  Health  Clinics. 
Development  and  presentation  of 
pediatric  inservice  modules  in  request- 
ing N.C.  local  health  departments. 
Limited  out  of  county,  overnight  travel 
may  be  involved. 

•  Qualifications  of  Applicant: 

Required:  PNP*  or  FNP*  with 

pediatric  experience 
Preferred:  MSN  OR  equivalent 
Demonstrated  teaching  ability 
1  year  Public  Health  experience 
1  year  experience  as  a  nurse 

practitioner 

•  Salary:     Range  available  upon 
request 

•  Date  Available:  January  1991 

•  Inquiries:  Teri  Wiggans 
MCH  Training  Program 

23 1 1  West  Cone  Boulevard,  Ste  139 
Greensboro,  NC  27408 
(919)282-1653 

*Nurse  Practitioner  Program  must 
be  approved  for  practice  by  the  N.C. 
Board  of  Medical  Examiners. 
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President's  Message 


If  not  now  . . .  when? 


It's  that  time  of  year  again  for  our  con- 
stituent associations  and  that  time  of  the 
biennium  for  our  state  association — 
preparation  of  a  slate  of  officers.  If  your 
heart  skips  a  beat  when  the  voice  on  the 
other  end  of  the  phone  belongs  to  a  member 
of  the  nominating  committee,  read  on. 

Now  is  the  time  to  exercise  your  equal 
opportunity  to  be  a  part  of  association 
decision-making.  Perhaps  you  have  felt 
frustrated  at  times  with  some  of  NCNA's 
positions  or  decisions.  You  may  have 
shared  these  feelings  or  kept  them  to  your- 
self, thinking  that  your  one  opinion  doesn't 
matter.  It  does.  We  like  to  think  that  even 
minority  opinions  have  "their  day  in  court." 
While  this  may  be  true,  it  is  obvious  that 
majority  rules  and  that  opinions  expressed 
and  positions  taken  are  those  of  the 
majority  who  make  their  wishes  known. 
One  person's  opinion  may  challenge  the 
beliefs  and  change  the  points  of  view  of 
enough  people  that  that  position  may  then 
become  the  majority  view.  Even  when  it 
does  not,  it  adds  diversity  and  balance  to 
decision-making.  I  have  often  told  legis- 
lators and  others  that  NCNA  represents  all 
nurses.  Philosophically,  and  according  to 
our  bylaws,  we  do  because  membership 
(with  all  its  privileges  and  responsibilities) 
is  open  to  all  registered  nurses.  However, 
the  truth  is  that  NCNA  truly  only  represents 
the  positions  of  its  3400+  members  and  of 
these  only  the  ones  who  tell  us  what  they 
think  and  believe — who  participate  in 


decision-making  at  the  various  levels  in 
myriad  ways.  Only  those  members  who 
invest  their  time  and  energy  in  telling  us 
what  is  important  to  them  and  to  nursing 
have  any  hope  of  being  heard. 

When  you  see  the  same  names  on  your 
constituent  association  or  state  ballot  time 
after  time,  ask  yourself  why.  Are  they  the 
only  members  willing  to  make  the  neces- 
sary commitment?  Do  they  have  vested 
interests?  Are  they  rising  in  the  association 
as  they  demonstrate  leadership  ability?  Are 
they  on  the  ballot  because  you  aren't? 


When  you  allow  a  small  group  (especially 
the  same  small  group)  to  make  association 
policy  you  may  not  always  be  happy  with 
the  result.  But  if  you  do  not  participate,  you 
have  no  grounds  for  recrimination. 

Do  not  mistake  these  comments  as  a 
criticism  of  current  or  past  NCNA  leader- 
ship. On  the  contrary,  they  are  intended  to 
stimulate  more  members  to  become  a  part 


But  NCNA  cannot  pick 
you;  you  must  pick 
yourself. 

of  NCNA's  leadership  group.  I  agree  that 
NCNA  needs  to  do  more  to  groom  future 
association  leaders.  But  NCNA  cannot 
pick  you;  you  must  pick  yourself.  Make 
the  decision  to  really  be  a  part  of  the  next 
biennium.  Look  at  the  other  commitments 
in  your  life  and  carve  out  a  place  for 
NCNA.  Complete  a  consent-to-serve  form 
and  mail  it  in  now.  Encourage  your  peers 
to  run.  An  excellent  way  to  influence  our 
direction  is  to  support  and  elect  those  who 
share  your  perspective. 

I  won't  kid  you — you  will  give  a  lot 
(and  I  speak  from  personal  experience). 
But  NCNA  will  be  a  stronger,  more  effec- 
tive association  and  nursing  in  our  state  can 
only  benefit  from  the  voices  of  many .  What 
you,  as  an  individual,  will  get  back  is  im- 
measurable, a 


Staff  changes 


"Good  morning,  North  Carolina 
Nurses  Association."  The  message  is 
the  same  but  the  voice  has  changed.  On 
February  4,  NCNA  welcomed  new  staff 
member,  Dianne  Youngs,  who  joined 
the  staff  to  serve  as  full  time 
secretary /receptionist. 

Dianne  relocated  to  North  Carolina 
from  Greene,  New  York  about  four 
years  ago.  She  and  her  family  live  in 
Wendell.  Dianne's  work  background  is 
sure  to  complement  the  existing  NCNA 
staff  who  are  absolutely  delighted  to 
have  someone  full  time  in  this  position! 
Sue  Meridith  who  had  been  employed 
part  time  since  1990  as  Education  Clerk 
vacated  that  position  on  February  1. 
NCNA  staff  and  members  will  miss  her 
and  wish  her  well. 


You  were  re 

presented  at... 

•    Meeting  with  representatives  of 

•    Speaker,  Southeastern  Surgical  Nur- 

the Nurse  Scholars  program. 

ses  Association. 

•    Meetings  of  NC  Legislative  Study 

•    Cosponsor  for  Speaker's  Recep- 

Commission on  Nursing. 

tion  honoring  members  of  the  1991 

General  Assembly. 

•    American  Cancer  Society/NC 

Equity  meetings  of  coalition  on 

•    Meeting  of  the  North  Carolina 

cancer  screening. 

Federation  of  Nursing  Organiza- 

tions 

•    Speaker,  Sandhills  Community 

College  Nursing  Students. 

•    North  Carolina  Association  of 

Nursing  Students  convention. 

•    Speaker,   ANA  public  policy 

workshop,  "Power  and  Politics: 

•    Meeting  of  leadership  of  North      ' 

Shaping  America's  Health  Policy." 

Carolina  Nurses  Association  and 

North  Carolina  Medical  Society. 

Tar  Heel  Nurse 


March-April  1991 


Actions  of  the  Board 


At  a  meeting  on  December  14,  the 
NCNA  Board  of  Directors  took  the  follow- 
ing actions: 

•  Modified  a  membership  recruitment  in- 
centive program  proposed  by  the 
Cabinet  on  Marketing  and  adopted  it  for 
implementation. 

•  Eliminated  the  quarterly  dues  install- 
ment pay  plan  with  an  effective  date  of 
January  1, 1991  for  new  members  and  a 
six  months  transition  period  for  current 
members  using  the  quarterly  dues  plan. 

•  Received  a  report  on  the  1990  conven- 
tion. 

•  Assigned  responsibility  for  coordina- 
tion of  House  of  Delegates  directives  to 
structural  units. 

•  Made  additional  appointments  to  a 
variety  of  NCNA  cabinets  and  commit- 
tees. 

•  Approved  revision  in  NCNA  policies 
related  to  the  continuing  education  ap- 
prover and  provider  units. 

•  Approved  a  balanced  budget  for  1 99 1 . 

•  Approved  the  transfer  of  $2,500  from 
the  Building  Fund  for  grounds  renova- 
tion. 

•  Moved  that  the  1 99 1  and  1 993  elections 
of  council  officers  for  the  Council  of 
Primary  Care  Nurse  Practitioners  be 
held  during  the  NCNA  sponsored 
Spring  Symposium  and  that  an  evalua- 
tion of  this  process  be  forwarded  to  the 
Board. 

•  Approved  absentee  balloting  for  the  fol- 
lowing councils:  Psychiatric-Mental 
Health  Generalists,  Community  Health, 
Gerontological  and  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice. 

•  Approved  a  request  from  the  Council  of 
Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice  that  $100  of  the 
profit  realized  from  the  council's  direc- 
tory be  allocated  to  fund  meeting  sup- 
port for  four  additional  meetings  of  the 
whole  during  1991  and  that  $246.53  of 
the  profit  be  donated  to  the  Third  Party 
Reimbursement  Group. 

•  Agreed  to  support  Joan  DiNapoli's 
nomination  to  the  UNC  Board  of  Gover- 
nors by  sending  a  letter  to  N.  C.  Senators 
and  their  colleagues  in  the  House. 

•  Adopted  a  resolution  on  Community 
Colleges  (included  in  this  issue  of  the 
Tar  Heel  Nurse). 

•  Agreed  to  cosponsor  a  conference 
planned  by  the  Open  Door  Clinic  and 


provide  advertising  through  Presiden- 
tial Update. 

Agreed  to  support  NCNA's  participa- 
tion on  the  Editorial  Board  of  Medical 
Matters. 

Approved  staff  position  descriptions  as 
presented  by  the  executive  director. 


At  a  meeting  on  January  18,  1991,  the 
NCNA  Board  of  Directors  took  the  follow- 
ing actions: 

•  Received  an  update  from  the  Steering 
Committee  re:  addressing  the  directives 
of  the  House  of  Delegates. 

•  Endorsed  "A  Layman's  Guide  to  Death 
with  Dignity,"  a  consumer  oriented 
manual  developed  by  the  NC  Medical 
Society  with  input  from  representatives 
from  a  variety  of  organizations,  includ- 
ing NCNA. 

•  Agreed  to  send  a  letter  to  the  National 
Council  of  State  Boards  of  Nursing  sup- 
porting a  study,  Nurses  Drug  Abuse: 
Risk  Factors,  Co-Morbidity,  Recovery. 


•  Approved  the  formation  of  a  Council  of 
Clinical  Nurse  Specialists. 

•  Approved  a  peer  review  process 
proposed  by  the  Council  of  Psychiatric- 
Mental  Health  Nurses  in  Advanced 
Practice  with  some  revisions. 

•  Approved  a  logo  for  the  functional/dys- 
functional families  project. 

•  Directed  that  testimony  be  presented  to 
the  Board  of  Nursing  at  a  forum  on 
January  25  outlining  concerns  about  dis- 
cussions underway  for  revisions  in  the 
nurse  aide  curriculum. 

•  Endorsed  the  Caring  Program  for 
Children. 

•  Directed  that  a  letter  be  sent  to  NC 
hospitals  regarding  a  recent  com- 
munication from  the  AMA  on  health 
care  worker  cross  training. 

For  more  information,  contact  any 
member  of  the  Board  of  Directors. 
Board  meetings  are  open  to  all  NCNA 
members  and  your  attendance  is  wel- 
comed. Future  meetings  include  March 
21  and  April  19;  both  will  be  held  at 
NCNA  headquarters,  a 
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Board  adopts  1991  budget 


On  December  14,  the  NCNA  Board  of 
Directors  approved  the  1991  budget  which 
is  provided  below  as  information  to  the 
membership.  A  full  copy  of  the  budget  with 
detail  relating  to  both  income  and  expense 
categories  is  available  at  NCNA  head- 
quarters for  any  member  to  review. 

This  budget  format  follows  that  estab- 
lished last  year  when  the  previously  used 
line  item  budget  was  merged  with  a  pro- 


Income 


gram  based  format  to  create  a  manageable 
yet  useful  accounting  system  prior  to  com- 
puterizing. NCNA  has  been  "on  line"  with 
a  computerized  accounting  operation  since 
January  1,  1990.  Having  a  full  year  of 
computerized  accounts  and  comprehensive 
reports  has  been  very  helpful  in  analyzing 
cost  centers. 

Since  a  membership  dues  increase  was 
approved  at  the  1990  NCNA  House  of 
Delegates  to  become  effective  1/1/91,  the 

1991  Budget 


Board  was  able  to  fund  most  of  the  ac- 
tivities requested  by  structural  units  during 
the  budget  development  process.  Many  of 
these  activities  will  translate  into  services 
and  benefits  for  the  members.  In  addition, 
this  is  the  first  time  in  several  years  that  a 
transfer  of  funds  to  reserves  has  been  called 
for  as  a  line  item  of  the  operating  budget. 
This  will  further  help  to  stabilize  the  finan- 
cial security  of  NCNA.  o 


Expenses 


Income  from  membership  dues   $391,000 

Tar  Heel  Nurse 13,000 

Convention 69,800 

Workshops   35,757 

Rent 17,208 

CE  Approval 15,330 

Interest   9,010 

Sale  of  Services 21,955 

Miscellaneous 1,000 

Miscellaneous  Designated  10,350 

Total  Income $584,410 


Building $53,060 

Administration 309,682 

Representation 19,320 

Constituent  Services  32,502 

Education/Research 31 ,482 

Government/Health  Policy  29,808 

Marketing   63,388 

Practice   4,981 

Professional  &  Economic  Development 2,686 

Other  37,501 

Total  Expenses $584,410 


i^uestion:  What  are  the  legal  im- 
plications of  accepting  aphysician's  orders 
indirectly  from  one  of  the  physician's 
employees?  What  if  that  employee  is  not 
licensed? 

Answer:  In  most  circumstances, 
there  is  no  law  or  regulation  prohibiting  a 
physician  from  communicating  orders  in- 
directly to  a  nurse.  The  orders  may  be 
communicated  in  writing  or  be  relayed  by 
a  third  party.  When  another  person  is  in- 
serted between  the  physician  and  nurse, 
however,  it  becomes  much  more  likely  that 
the  nurse  will  be  held  personally  respon- 
sible for  something  that  goes  wrong. 

A  patient  who  has  been  treated  im- 
properly, and  injured  as  a  result,  will  be 
looking  for  someone  to  sue.  Sometimes  the 
person  who  is  liable  will  be  the  nurse  be- 
cause she  failed  to  perform  her  job  the  way 
she  should  have.  She  was  negligent  if  she 
did  not  provide  the  same  level  of  care  a 
competent  nurse  would  be  expected  to  pro- 
vide in  the  same  situation. 


Check  with  Legal  Counsel 

by  Michael  Crowell,  NCNA  Attorney 

The  fact  that  the  nurse  is  the  one  who 
provided  the  direct  care  to  the  patient  does 
not  always  mean  that  she  is  responsible  for 
the  harm,  however.  If  the  nurse  was  carry- 
ing out  the  instructions  of  a  physician,  the 
physician  rather  than  the  nurse  may  be 
legally  accountable  for  the  malpractice. 
But,  for  responsibility  to  be  shifted  to  the 
physician,  the  nurse  must  be  acting  accord- 
ing to  the  physician's  orders,  not  on  her 
own,  and  there  must  not  be  any  mistake  or 
confusion  about  those  orders,  as  can  hap- 
pen when  the  instructions  are  not  com- 
municated directly  from  physician  to 
nurse. 

We  have  all  played  the  parlor  game  in 
which  a  sentence  is  whispered  from  one 
person  to  another  around  the  room.  By  the 
time  it  is  repeated  by  the  last  player  in  the 
chain,  the  sentence  bears  little  resemblance 
to  what  started  out.  Physicians'  orders  can 
become  just  as  mangled,  even  with  only 
one  or  two  people  intervening  between  the 
doctor  and  nurse.  The  information  being 
conveyed  is  technical,  and  often  a  slight 
variation  in  the  content  can  be  significant. 


The  chance  for  a  mistake  is  heightened, 
of  course,  when  the  person  transmitting  the 
instructions  is  not  a  health  care  profes- 
sional. Such  a  person  may  not  realize  the 
significance  of  part  of  an  order  and  omit  or 
misstate  it.  This  is  especially  true  when  the 
physician's  instructions  contemplate  the 
exercise  of  some  discretion  by  the  nurse 
according  to  the  patient's  reaction.  Such 
subtleties  are  not  likely  to  be  communi- 
cated fully  by  an  untrained  person. 

In  sum,  while  there  is  no  absolute  bar- 
rier to  receiving  a  physician's  order 
through  another  person,  a  nurse  who  does 
so  greatly  increases  the  risk  that  a  mistake 
will  be  made  and  that  he/she  will  be  per- 
sonally responsible  for  the  consequences. 

NOTE:  This  article  is  not  intended  to 
provide  the  nurse  with  specific  legal  ad- 
vice. If  you  have  a  legal  problem,  seek  the 
assistance  of  your  personal  attorney.  If  you 
have  a  question  of  a  legal  nature  that  you 
believe  would  affect  other  nurses  as  well, 
send  it  to  Check  with  Legal  Councel, 
NCNA,  PO  Box  12025,  Raleigh,  NC 
27605-2025.    a 


Tar  Heel  Nurse 


March-April  1991 


House  News 


SERVICES  THAT 
SAVE  YOU  MONEY! 

What  special  SNA  Member  Discount  Ser- 
vices do  you  need  to  know  more  about  today1 

Every  day,  your  SNA  —  through  the 
American  Nurses  Association  —  offers  you 
member  discounts  on: 

•  Credentialing  — 

Certification 

Recertification 

Accreditation 

•  Professional  Development  — 

Placement  Center 
Councils 

Subscriptions/Publications 
Continuing  Education 

•  Group  Insurance  — 

Liability  Insurance 

Life  Insurance 

Disability  Income 

Excess  Major  Medical 

Hospital  Indemnity 

Long  Term  Care  Insurance 

Hospitalization 

Auto  and  Homeowner  Insurance 

•  Financial  Programs  — 

Retirement  Savings 
Credit  Cards 
GoldReserve  (R) 
MemberLoan 

•  Travel  Programs  — 

Exclusive  Tours 

Discount  Hotel  Accommodations 

Discounts  on  Condos 

Rental  Car  Program 

Foreign  Study  Tours 

•  Shop  by  Mail  — 

Mail  Order  Catalog 
Professional  Apparel 
Jewelry  and  Gifts 
National  Nurses  Week  Products 

•  Discount  Programs  — 

Long  Distance  Service 
Discount  Eyewear 
Collection  Service 
Member  FAX  Program 

•  Subscriptions  — 

The  American  Nurse 

Capital  Update 

AJN 

Council  Newsletters 

•  Publications  — 

Professional  Publications  and 

Audiovisuals 
Publications  Purchase  Plan 

Find  out  ALL  you  can  save  with  your  SNA 
Member  Discount  Services  —  call  toll-free 
(800)274-4ANAtoday! 

...  or  write  Marketing  Services,  American 
Nurses  Association,  2420  Pershing  Road,  Kan- 
sas City,  Missouri  64108. 

American  Nurses  Association: 
Bringing  You  Only  the  Best! 


Nurses'  Day  —  May  6, 1991 

The  week  of  May  6-12  has  been  set  aside  to  give  special  recognition  to  more  than  two 
million  registered  nurses  in  the  United  States.  The  theme  this  year  is  "Nurses  Care  for 
America."  One  of  the  major  initiatives  tied  to  this  year's  Nurses'  Day  activities  is  to  call 
attention  to  organized  nursing's  plan  for  national  health  care  reform  which  would  restruc- 
ture the  nation's  health  care  system  by  the  year  2000. 

Nurses'  Day  activities  should  acknowledge  the  efforts  of  North  Carolina  nurses  to 
improve  the  health  care  of  the  citizens  of  the  State  and  to  emphasize  the  ways  in  which  we, 
as  nurses,  "Care  for  America." 

The  May/June  Tar  Heel  Nurse  will  feature  our  North  Carolina  Search  for  Excellence 
winner,  o 
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What  NCNA  has  done  for  YOU  and  for  Nursing 


The  North  Carolina  Nurses  Association  is  pleased  to  present  the  following  list  of  accomplishments  and  services  provided  for  nurses 
and  nursing  during  1990... 


IN  SERVICES  TO  MEMBERS 

Published  and  distributed  six  issues  of  the  Tar  Heel  Nurse,  a  newsletter  on 
nursing  news  in  North  Carolina. 

Provided  consultation  to  individual  nurses  and  groups  of  nurses  in  relation  to 
practice  and  employment  problems. 

Sponsored  the  annual  NCNA  convention  in  Winston  Salem  which  was  attended 
by  approximately  450  nurses,  offering  a  total  of  32.4  contact  hours  of  continuing 
education  sessions  on  such  diverse  subjects  as  AIDS,  PMS,  infant  mortality, 
continuity  of  care  for  the  elderly,  economics  and  health  care  access,  nursing 
education  and  nursing  research. 

Offered  a  variety  of  membership  benefits  in  cooperation  with  the  American 
Nurses  Association  including  professional  liability  insurance  at  low  group  rates; 
a  life,  disability  and  excess  major  medical  group  insurance  program;  a  discount 
on  the  American  Journal  of  Nursing;  a  retirement  program;  a  collection 
service  for  self  employed  nurses,  a  group  tour  program,  an 
automobile/homeowners  insurance  program,  and  discount  programs  for  vision 
care,  hotel/motel  accommodations,  long  distance  telephone  service,  con- 
dominium rentals,  purchase  of  uniforms  and  rental  of  automobiles. 

Made  funds  available  through  a  memorial  education  loan  fund  to  support 
member  nurses  in  continuation  of  formal  education  in  degree-granting 
programs. 

Sponsored  with  the  American  Journal  of  Nursing  Company  a  statewide  com- 
petition for  selection  of  the  recipient  of  an  award  for  Excellence  in  Writing. 


IN  SERVICES  TO  CONSTITUENT  ASSOCIATIONS 

Provided  timely  information  on  ANA  and  NCNA  activities  to  constituent 
association  presidents  through  the  monthly  Presidential  Update. 

Updated  information  in  the  District  Leadership  Manual  including  a  new  section 
on  how  to  form  a  legislative  committee  at  the  constituent  association  level. 

Each  month  sent  constituent  associations  a  list  of  membership  inquiries  received 
by  NCNA  and  ANA. 

Provided  contact  with  individual  constituent  association  leaders  by  members  of 
the  NCNA  Board  of  Directors,  Cabinet  on  Marketing,  and  the  Legislative 
Committee. 

Provided  programs  to  constituent  associations  on  membership  development, 
public  relations,  legislative  process,  and  current  issues  facing  the  nursing  profes- 
sion. 

Coordinated  quarterly  meetings  of  the  Constituent  Forum  which  provided  an 
opportunity  for  the  elected  leadership  of  the  constituent  associations  to  discuss 
major  NCNA  issues  and  projects  with  each  other  and  members  of  the  NCNA 
Board  of  Directors. 

Planned  a  Leadership  Day  which  was  designed  to  bring  newly  elected  con- 
stituent association  leaders  together  to  develop  skills  that  will  be  beneficial  to 
their  new  roles. 

Provided  materials  to  constituent  associations  to  help  in  the  promotion  of 
National  Nurses  Day  and  the  leadership  role  they  could  play  in  their  city,  county, 
or  region. 

Through  the  District  Dues  Incentive  Program  sent  checks  totalling  $1,330  to 
nine  constituent  associations  who  maintained  a  ten  percent  increase  in  member- 
ship during  the  past  year. 


IN  THE  PRACTICE  ARENA 

Collaborated  with  the  NC  Board  of  Nursing  on  proposed  changes  in  the 
regulation  of  nurse  practitioners. 

Presented  testimony  at  a  hearing  on  proposed  changes  of  the  rules  and  regula- 
tions governing  the  practice  of  nurse  practitioners. 

Conducted  a  survey  in  the  Tar  Heel  Nurse,  assessing  the  needs  of  members  in 
management  positions. 

Conducted  a  variety  of  workshops  through  the  specialty  councils. 


Presented  a  variety  of  educational  programs  by  the  specialty  councils  at  the 
annual  NCNA  convention. 

Developed  a  statewide  health  project  on  Dysfunctional/Functional  Families, 
and  presented  programs  at  the  annual  NCNA  convention. 

Printed  a  directory  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice. 

Identified  and  honored  nine  specialty  nurses  as  "Nurse  of  the  Year." 

Joined  with  the  American  Cancer  Society,  NC  Division,  to  sponsor  and  award 
the  first  "Harriet  Flint  Oncology  Nurse  of  the  Year." 

Continued  to  distribute  a  practice  reference  series  of  documents  on  resolution 
of  work  place  issues,  staffing  standards,  minimum  employment  standards,  and 
giving,  accepting,  or  rejecting  a  work  assignment. 

Joined  with  the  American  Nurses  Association  to  sponsor  a  "Search  for  Excel- 
lence" award  in  conjunction  with  National  Nurses  Week. 

Responded  to  specific  practice  issues  and  questions  from  individuals  and 
various  agencies. 


IN  PROMOTING  PROFESSIONAL 
AND  ECONOMIC  DEVELOPMENT 

Provided  a  mechanism  for  nurses  to  discuss  work  place  issues  and  concerns. 

Conducted  a  salary  survey  in  the  Tar  Heel  Nurse. 

Presented  a  continuing  education  program  on  current  professional  and  economic 
issues  at  the  annual  NCNA  convention. 

Responded  to  the  challenge  of  decertification  by  a  competitive  union  in  a  local 
hospital  unit. 

Through  the  Peer  Assistance  Program,  presented  education  programs  across  the 
state;  conducted  training  sessions  for  volunteers;  developed  teams  of  support 
throughout  the  state;  offered  referral,  verbal  support  and  education  to  impaired 
nurses;  offered  support  to  nurses  seeking  further  information  and  education;  and 
maintained  the  self  referral  component  of  the  Peer  Assistance  Program. 


ON  HEALTH  POLICY,  PLANNING, 
AND  GOVERNMENT  RELATIONS 

Promoted  participation  of  nurses  in  local,  regional  and  state  health  planning  and 
policy  activities. 

Monitored  legislation  during  the  1990  short  session  of  the  General  Assembly. 

Provided  timely  legislative  reports  to  NCNA  members  and  other  interested 
parties  through  Nurses  Notes  from  the  Capital  and  the  Tar  Heel  Nurse. 

Discussed  with  individual  legislators  NCNA's  stands  on  such  health  care  issues 
as  AIDS,  adolescent  pregnancy  prevention,  the  role  of  the  nurse  in  combating 
infant  mortality  and  morbidity,  and  equal  access  to  health  care. 

Joined  a  coalition  to  promote  legislation  that  would  require  insurance  companies 
to  offer  coverage  for  routine  PAP  smears  and  mammograms. 

Presented  testimony  reflecting  nursing's  view  on  proposed  legislation  to  the 
Legislative  Study  Commission  on  Nursing,  the  Task  Force  on  the  Center  for 
Nursing  Excellence,  the  Task  Force  on  Infant  Mortality,  the  Public  Health  Study 
Commission,  and  the  Commission  for  Health  Services. 

Monitored  study  commissions  for  implications  for  nursing. 

Successfully  lobbied  to  maintain  continued  funding  of  the  nursing  initiatives 
that  were  passed  by  the  1989  General  Assembly. 

Developed  a  fact  sheet  for  distribution  to  legislators  on  NCNA  positions  on  such 
issues  as  AIDS,  nursing  education,  reproductive  health,  access  to  health  care, 
the  right  to  a  natural  death,  etc. 

Made  several  presentations  to  nursing  students  in  ADN,  baccalaureate,  and 
master's  programs  on  the  legislative  process,  pending  state  legislation,  and  the 
role  that  nurses  can  play  in  successfully  promoting  a  health  care  agenda. 

Responded  to  inquiries  about  legislative  issues  from  individual  nurses  and  other 
professionals  interested  in  health  care. 
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What  NCNA  has  done  for  YOU  and  for  Nursing 


IN  POLITICAL  ACTION 

Provided  support  services  to  Nurse  PAC,  the  political  action  committee  of 

NCNA. 

Revised  the  candidate  questionnaire  to  include  the  most  recent  positions  taken 
by  the  NCNA  House  of  Delegates. 

More  than  sixty  NCNA  members  conducted  personal  interviews  with  ap- 
proximately 50%  of  House  of  Representatives  candidates  and  30%  of  Senate 
candidates  in  the  primary  and  general  elections. 

Developed  a  videotape  showing  an  actual  candidate  interview  which  was  used 
for  training  potential  nurse  interviewers. 

Endorsed  32  candidates  in  contested  races  in  the  primary  and  82  candidates  in 
the  general  election  and  contributed  a  total  of  $4,400  to  selected  candidates. 

Had  a  success  rate  of  89%  of  Nurse  PAC  endorsed  candidates  in  the  general 
election. 

Participated  in  an  "information  sharing"  coalition  with  several  other  political 
action  committees  of  organizations  which  share  many  of  the  same  concerns 
about  legislative  issues  facing  the  state. 

Collected  more  than  $13,000,  including  $10,000  from  ANA  PAC,  for  the 
campaign  of  Harvey  Gantt  for  US  Senate. 

Arranged  for  a  personal  appearance  of  Harvey  Gantt  at  the  NCNA  annual 
Convention. 

Responded  to  queries  from  individual  nurses  and  nurse  groups  about  political 
activities  and  involvement  in  the  political  process. 


IN  EDUCATION 

Distributed  recruitment  brochures  and  booklets  on  financial  assistance  and 
scholarship  information  to  potential  nursing  students. 

Explored  ways  in  which  to  interface  with  guidance  counselors  to  foster  recruit- 
ment into  nursing. 

Presented  a  program  at  the  1990  Convention  on  "Differentiated  Practice." 

Met  with  a  representative  from  the  NC  Board  of  Nursing  to  discuss  the  Cabinet's 
role  in  informing  the  public  about  the  purpose  of  NCLEX-RN  and  interpretation 
of  results. 

Presented  a  "Legal  Update"  workshop. 

Approved  128  continuing  education  activities  and  16  Provider  Approvals,  two 
of  which  were  new  Provider  Approvals  and  provided  telephone  and  on-site 
consultation  as  needed. 

Presented  a  workshop  on  "Nursing  Diagnosis". 

Provided  for  the  awarding  of  a  total  of  32.4  contact  hours  of  continuing  education 
credit  at  the  1990  Convention. 

Made  available  an  additional  50.6  contact  hours  of  continuing  education  credit 
for  activities  planned  by  NCNA  structural  units  and  the  Continuing  Education 
Provider  Unit. 


ON  ENTRY  INTO  PRACTICE 

Developed  an  Action  Plan  which  summarized  activities  and  associated  costs  for 
entry  into  practice  to  date  and  included  a  master  plan  which  projected  future 
activities  and  costs. 

Presented  an  Open  Forum  to  discuss  the  Action  Report  on  Entry  into  Practice 
at  the  NCNA  Convention,  1 990. 

Adopted  a  main  motion  calling  for  completion  of  a  readiness  for  action  assess- 
ment, differentiation  of  two  categories  of  future  nursing  practice  and  solidifying 
coalitions  with  other  nursing  groups. 

Provided  space  and  funding  for  four  meetings  of  the  Nurses  Roundtable, 
composed  of  representatives  of  all  known  nursing  organization  in  the  state,  to 
further  discuss  entry  issues. 

Prepared  a  draft  brochure  and  Nurse-to-Nurse  Interview  form  to  be  distributed 
in  1991  (Task  Force  on  Nursing  Constituencies). 


IN  RESEARCH 

Developed  and  mailed  a  survey  to  determine  the  extent  of  research  utilization 
and  activity  in  health  care  facilities  in  North  Carolina. 

Enlarged  the  data  bank  of  information  on  nurse  researchers  in  North  Carolina 
and  made  changes  in  the  data  collection  form  to  facilitate  computerization  of 
data. 

Presented  a  program  at  the  1990  Convention  entitled  "Using  Research  to 
Maximize  Personal  Health". 

Presented  a  poster  session  featuring  research  conducted  by  North  Carolina  nurse 
researchers  at  the  1 990  Convention. 

Recognized  a  previously  unpublished  nurse  researcher  with  a  $25  Poster  Award. 


ON  THE  NURSING  SHORTAGE 

Continued  to  support  the  work  of  the  NC  Council  on  the  Nursing  Shortage. 

Shared  information  regarding  nursing  shortage  activities  taking  place  in  the 
agencies  represented  on  the  Council. 

Collected  and  shared  general  data  relevant  to  the  nursing  shortage. 


IN  STRENGTHENING  NURSING'S 
ORGANIZATIONAL  VOICE 

Provided  representation  and  meeting  facilities  for  the  North  Carolina  Federation 
of  Nursing  Organizations. 

Provided  representation  at  meetings  of  the  presidents  and  executive  directors  of 
state  nurses  associations  in  the  Southeast  region. 

Recommended  qualified  North  Carolina  nurses  for  appointment  to  a  variety  of 
ANA  committees. 

Supported  campaigns  of  North  Carolina  candidates  for  election  to  ANA  offices. 

Provided  liaisons  to  the  North  Carolina  Association  of  Nursing  Students 
(NCANS),  meeting  facilities  for  its  executive  board  and  an  exhibit  at  the 
NCANS  convention. 

Provided  services  to  the  North  Carolina  Foundation  for  Nursing,  Inc.  including 
staff  support  for  selected  administrative  functions  and  the  appointment  of 
NCNA  representatives  to  the  Board  of  Trustees. 

Provided  representation  for  nursing  on  the  NC  Medical  Care  Commission,  NC 
Public  Health  Continuing  Education  Advisory  Committee,  NC  Health  Occupa- 
tions Education  and  Health  Occupations  Students  of  America  Advisory  Board, 
NC  Research  Action  Network,  NC  Task  Force  of  National  Disaster  Medical 
Systems,  NC  Division  of  the  American  Cancer  Society  Subcommittee  on 
Education,  State  Advisory  Committee  on  Occupational  Health,  COPE  Commit- 
tee of  the  NC  Association  of  Public  Health  Nurse  Administrators,  NC  Joint 
Practice  Committee,  Health  Care  Committee  of  the  NC  Citizens  for  Business 
and  Industry,  NC  Coalition  on  Adolescent  Pregnancy  Prevention,  NC  Equity, 
NC  Medical  Society  Committee  for  Liaison  with  Health  Care  Professionals,  NC 
Coalition  for  Persons  Disabled  by  Mental  Illness,  NC  Medical  Data  Base 
Commission,  NC  Task  Force  on  Infant  Mortality,  NC  Task  Force  on  Children 
and  Youth,  NC  Legislative  Study  Commission  on  Nursing,  NC  Institute  of 
Medicine,  NC  Senior  Citizen's  Advisory  Council,  NC  Friends  of  Residents  of 
Long  Term  Care  and  others. 


IN  PROMOTING  NURSING'S  IMAGE 

Provided  information  to  state  agencies,  organizations  and  statewide  media  on 
the  role  of  nurses  in  delivery  of  health  care. 

Recognized  the  contributions  of  North  Carolina's  58,000  registered  nurses  on 
May  6,  National  Nurses  Day. 

Supported  activities  of  the  Great  100  by  providing  media  coverage  through  the 
Tar  Heel  Nurse  and  free  booth  space  at  the  1 990  NCNA  convention  and  by 
sponsoring  the  keynote  speaker  for  the  Great  100  event. 

Interpreted  nursing  goals  and  needs  to  statewide  media,  official  agencies  and 
other  health  organizations. 
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General  Assembly  Convenes  on  January  30 

by  Sindy  Barker,  Staff  Specialist 


The  General  Assembly  convened  on  January  30,  1991.  As 
expected,  Representative  Dan  Blue,  D-Raleigh,  was  elected 
Speaker  of  the  House  and  Representative  Marie  Colton,  D- 

Asheville,  was  elected  Speaker  Pro  Tempore. 

On  the  evening  of  January  30,  the  North  Carolina  Nurses 
Association  joined  with  many  other  associations  across  the  state  to 
co-sponsor  the  Speaker's  Reception.  Traditionally  this  is  the  first 
reception  of  the  legislative  session.  Fifteen  NCNA  members  rep- 
resenting various  regions  of  the  states  and  a  variety  of  structural 
units  attended  the  reception. 

By  the  end  of  the  first  full  week  of  the  session  both  houses 
named  committee  chairmen  and  made  committee  assignments. 
Many  of  the  committees  critical  to  passage  of  health  care  legisla- 
tion are  included  in  this  issue  of  the  Tar  Heel  Nurse.  The  majority 
of  these  committees  are  being  chaired  by  Senators  and  Repre- 
sentatives who  have  been  responsive  to  nursing's  views  in  the  past. 
The  names  of  those  legislators  who  have  been  endorsed  by  Nurse 
PAC  in  previous  elections  appear  in  bold.  Take  time  to  review  the 
list.  If  one  of  your  legislators  has  been  named  a  chair  or  vice 
chair  of  any  of  these  important  committees,  drop  them  a  note 
of  congratulations  and  let  them  know  that  you  are  looking 
forward  to  working  with  them  on  health  care  issues  this  legis- 
lative session.  Legislators'  names  and  addresses  were  included 
in  the  Guide  to  Lobbying  in  the  January/February  Tar  Heel 
Nurse. 

The  committee  structure  is  not  identical  in  both  houses.  For 
example,  the  only  committee  in  the  Senate  with  subcommittees  is 
the  Appropriations  Committee.  On  the  House  side,  many  of  the 
major  committees  have  subcommittees  which  will  serve  as  a  first 
hearing  for  much  of  the  proposed  legislation.  The  committees  listed 
in  this  article  will  receive  not  only  the  bills  coming  from  the 
Legislative  Study  Commission  on  Nursing,  but  other  health  care 
legislation  as  well.  On  the  House  side,  for  example,  we  anticipate 
the  Nursing  Scholars  bill  will  be  sent  to  Education/Subcommittee 
on  University  and  Affairs  or  Education/Subcommittee  on  Com- 
munity Colleges  for  its  first  hearing.  The  bill  will  be  reviewed  and 
returned  to  the  major  Education  Committee  with  recommenda- 
tions. Once  through  the  Education  Committee,  the  bill  will  be 
reported  back  to  the  floor  of  the  House.  Since  the  Nursing  Scholars 
bill  contains  a  request  for  funds,  in  all  likelihood  it  will  be  re- 
referred  by  the  Speaker  of  the  House  to  Appropriations/Subcom- 
mittee on  Education.  This  subcommittee  will  review  it  and  return 
it  to  the  full  Appropriations  Committee.  The  role  of  the  Appropria- 
tions Committee  will  be  to  take  all  bills  containing  appropriations 
and  place  them  into  a  cohesive  budget  package. 

The  same  type  of  procedure  will  be  taking  place  on  the  Senate 
side.  If  the  Nursing  Scholars  Program  is  included  in  both  the  House 
and  Senate  versions  of  the  budget,  under  normal  circumstances  it 
should  be  funded  for  the  next  biennium.  However,  with  the  State 
facing  a  $1.2  billion  deficit,  nothing  will  be  business  as  usual. 
Members  of  the  Legislative  Study  Commission  on  Nursing  were 
well  aware  of  this  shortfall  when  making  their  final  recommenda- 
tions for  funding.  Funding  requests  were  placed  in  Priority  One  and 
Priority  Two  categories.  The  Nursing  Scholars  Program  is  number 
one  under  Priority  One.  The  total  budget  request  for  the  Program 
is  $3,355,000.  Another  item  in  the  Priority  One  category  is  the 


establishment  of  a  Center  for  Nursing  which  includes  proposed 
funding  for  additional  Institutes  for  Excellence  under  the  AHEC 
system.  The  price  tag  for  the  Center  is  $801 ,200. 

REMINDER:  The  following  list  of  committees  includes  only 
those  which  are  most  likely  to  review  bills  having  a  direct  bearing 
on  health  care  issues.  Names  appearing  in  bold  have  been  endorsed 
by  Nurse  PAC  during  previous  elections. 

Senate 

Appropriations  Committee:  Chairman  -  Marc  Basnight,  D- 
Manteo;  Vice  Chairmen  -  Kenneth  Royall,  D-Durham;  Joe 
Johnson,  D-Raleigh;  Wendell  Murphy,  D-Rose  Hill;  Dan  Kin- 
caid,  R-Lenoir 

Appropriations/Education  Committee:  Chairman  -  Marvin 
Ward,  D- Winston-Salem;  Vice  Chairman  -  Richard  Conder,  D- 
Rockingham. 

Appropriations/Human  Resources  Committee:  Chairman  -  Jim 
Richardson,  D-Charlotte;  Vice  Chairman  -  Russell  Walker, 
D-Asheboro. 

Appropriations/Justice  and  Public  Safety:  Chairman  -  Helen 
Marvin,  D-Gastonia;  Vice  Chairman  -  David  Parnell,  D-Parkton. 

Base  Budget  Committee:  Chairman  -  Aaron  Plyler,  D-Monroe. 

Education  Committee:  Chairman  -  Richard  Conder,  D-Rock- 
ingham;  Vice  Chairmen  -  Marvin  Ward,  D- Winston-Salem,  Ed 
Warren,  D-Greenville. 

Environment  and  Natural  Resources  Committee:  Chairman  - 
Lura  Talley,  D-Fayetteville;  Vice  Chairmen  -  Howard  Lee, 
D-Chapel  Hill;  Clark  Plexico,  D-Hendersonville. 

Finance  Committee:  Chairman  -  George  Daniel,  D-Yan- 
ceyville;  Vice  Chairmen  -Bill  Goldston,  D-Eden;  R.  C.  Soles, 
D-Tabor  City;  Kenneth  Royall,  D-Durham;  Paul  Smith,  R-Salis- 
bury. 

Higher  Education  Committee:  Chairman  -  Beverly  Perdue, 
D-New  Bern;  Vice  Chairmen  -  Kenneth  Royall,  D-Durham;  Bet- 
sey Cochrane,  R- Advance. 

Human  Resources  Committee:  Chairman  -  Wendell  Murhpy, 
D-Rose  Hill;  Vice  Chairmen  -  Russell  Walker,  D-Asheboro; 
Clark  Plexico,  D-Hendersonville. 

Insurance  Committee:  Chairman  -  Fountain  Odom,  D-Char- 
lotte;  Vice  Chairmen  -  Mary  Seymour,  D-Greensboro;  Joe 
Raynor,  D-Fayetteville;  Tommy  Pollard,  D-Jacksonville 

State  Personnel  Committee:  Chairman  -  J.  K.  Sherron,  D- 
Raleigh;  Vice  Chairman  -  Jim  Richardson,  D-Charlotte. 

(Continued  on  following  page) 
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House 


Appropriations  Committee:  Co-Chairmen  -  Martin  Nesbitt, 
D-Asheville;  Dave  Diamont,  D-Pilot  Mountain. 

Appropriations/Human  Resources:  Co-Chairmen  -  Ruth 
Easterling,  D-Charlotte;  Edd  Nye,  D-Elizabethtown. 

Appropriations/Environment,  Health,  and  Natural  Resources: 
Co-Chairmen  -  Bruce  Ethridge,  D-Beaufort;  Howard  Hunter, 
D-Conway. 

Appropriations/Education:  Co-Chairmen  -  Aaron  Fussell,  D- 
Raleigh;  Harry  Payne,  D-Wiimington. 

Commerce/Subcommittee  on  Insurance:  Chairman  -  R.  D. 
Beard,  D-Fayetteville;  Vice  Chairmen  -  Wade  Wilmoth,  D- 
Boone;  Bob  Brawley,  R-Mooresville. 

Ethics  Committee:  Chairman  -  Marie  Colton,  D-Asheville; 
Vice  Chairman  -  AI  Lineberry,  D-Greensboro;  Dennis  Wicker, 
D-Sanford;  Tim  Tallent,  R-Concord. 

Education  Committee:  Chairman  -  Anne  Barnes,  D-Chapel 
Hill 

Education/Subcommittee  on  Community  Colleges:  Chairman  - 
Jim  Black,  D-Matthews;  Vice  Chairmen  -  Wade  Wilmoth,  D- 
Boone;  Frank  Rhodes,  R- Winston-Salem. 

Education/Subcommittee  on  University  Education  and  Affairs: 
Chairman  -  Alex  Warner,  D-Fayetteville. 


Environment  Committee: 
Raeford. 


Chairman  -  Dan  DeVane,  D- 


Environment/Subcommittee  on  Hazardous  Waste:  Chairman  - 
Foyle  Hightower,  D-Wadesboro;  Vice  Chairmen  -  Don  Dawkins, 
D-Rockingham;  Frank  Rhodes,  R-Winston-Salem. 

Finance  Committee:  Co-Chairmen  -  Joe  Hackney,  D-Chapel 
Hill,  George  Miller,  D-Durham. 

Human  Resources  Committee:  Chairman  -  Nick  .It-raids,  D- 
Fayetteville. 

Human  Resources/Subcommittee  on  Aging:  Chairman  -  James 
Green,  D-Henderson;  Vice  Chairmen  -  Jo  Graham  Foster,  D- 
Charlotte;  Coy  Privette,  R-Concord. 

Human  Resources/Subcommittee  on  Children,  Youth,  and 
Families:  Chairman  -  Walter  Jones,  D-Farmville;  Vice  Chair- 
men -  Ruth  Easterling,  D-Charlotte;  Jo  Anne  Bowie,  R- 
Greensboro 

Human  Resources/Subcommittee  on  Health  and  Mental  Health: 
Chairman  -  Howard  Barnhill,  D-Charlotte;  Vice  Chairmen  - 
Gordon  Greenwood,  D-Asheville;  Stine  Isenhower,  R-Conover. 

Public  Employees  Committee:  Chairman  -  Judy  Hunt,  D- 
Blowing  Rock;  Vice  Chairmen  -  Aaron  Fussell,  D-Raleigh; 
David  Redwine,  D-Shallotte;  Peggy  Wilson,  R-Madison. 


NEURO  ICU 

The  Moses  H.  Cone  Memorial  Hospital,  a  547-bed  Level 
II  Trauma  Center  is  interviewing  for  the  leadership  posi- 
tions on  our  newest  Intensive  Care  Unit  scheduled  to 
open  July,  1991.  Comprised  of  8  acute  and  8  subacute 
beds,  this  unit  will  focus  on  the  care  of  critically  ill 
neurological  and  neurosurgical  patients.  This  presents 
a  unique  opportunity  to  develop  a  new  program  as  one 
component  of  our  Neuroscience  Center  of  Excellence. 

NURSE  MANAGER 

Our  Nurse  Managers  have  24-hour  accountability  and 
meet  the  following  criteria: 

•  RN,  BSN  required.  MSN  preferred. 

•  3-5  years  of  professional  experience  with  a  strong 
management  component. 

CLINICAL  NURSE  SPECIALIST 

This  CNS  will  collaborate  with  nursing  and  medical  staff 
in  developing  a  Neuroscience  Center  of  Excellence  cover- 
ing the  continuum  from  ICU  through  rehabilitation. 

•  RN,  MSN  required. 

•  3-5  years  professional  experience. 

In  exchange  for  your  expertise  we  provide  competitive 
salaries,  comprehensive  benefits  package  and  an 
environment  that  rewards  excellence.  Realize  your  full 
potential  as  a  professional  by  joining  our  outstanding 
nurse  leadership  group!  Send  resume  or  contact: 

Nurse  Recruitment 

THE  MOSES  H.  CONE  MEMORIAL  HOSPITAL 

1200  N.  Elm  Street  •  Greensboro,  N.C.  27401-1020 
(919)  379-3874 
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Legislative  Study 
Commission  on  Nursing 

Members  of  the  Legislative  Study  Com- 
mission on  Nursing  met  on  January  16, 
1991  to  prioritize  the  recommendations 
which  had  been  presented  to  the  Commis- 
sion during  the  past  six  months.  The  full 
bill  package  from  the  Commission  will  be 
introduced  into  the  legislature  on  March 
12, 1991  to  coincide  with  NCNA's  Day  at 
the  Legislature. 

Any  recommendation  with  a  fiscal  note 
was  given  a  priority  one  or  two.  Priority 
One  included  those  items  that  would  be  at 
the  top  of  the  list  forthe  1991  session  of  the 
General  Assembly.  Priority  Two  items 
should  be  approved  if  funding  was  avail- 
able. The  funding  request  for  each  item  is 
noted. 

Priority  One 

1.  Nursing  Scholars  Program  would 
fund  the  merit  scholars  for  the  second  and 
third  year  classes.  Another  recommenda- 
tion was  made  to  provide  25  additional 
scholarships  at  the  master's  level  at  $6,000 
per  year  to  help  meet  the  increased  need  for 
nursing  faculty  in  both  the  community  col- 
lege and  university  system. 

Due  to  an  expanded  mechanism  for 
notification  of  prospective  scholars,  the 
State  Educational  Assistance  Authority  es- 
timates a  need  for  two  additional  secretarial 
positions.  This  would  add  $54,000  to  the 
administrative  budget  for  the  scholars  pro- 
gram. Total  budget  request  is  $1,472,000 
for  1991-92  and  $1,883,000  for  1992-93. 

2.  Community  College  Schools  of 
Nursing  would  receive  an  additional 
$2,600,000  to  provide  an  incentive  for 
community  colleges  to  expand  their 
schools  of  nursing.  The  original  request  in 
the  1989-91  legislation  was  for  $3,000,000 
per  year  for  supplemental  funding  for  nurs- 
ing education  programs.  The  intent  of  this 
recommendation  is  to  support  and  expand 
the  number  of  students  in  the  associate 
degree  programs.  Total  budget  request  is 
$2,600,000. 

3.  AHEC  Outreach  and  Off-Campus 
Programs  would  be  used  to  offer  bac- 
calaureate and  masters'  degree  programs 
for  registered  nurses  who  are  not  within 
easy  commuting  distance  of  a  degree- 
granting  university  campus.  This  recom- 
mendation should  include  masters' 
programs  for  community  college  faculty. 
Total  budget  request  is  $100,000  for 
each  year  of  the  biennium. 

4.  The  Center  for  Excellence  would 
establish  a  free-standing  center  which 
would  be  governed  by  a   15-member 


policy-setting  Board  of  Directors.  The 
Center  would  be  established  to  carry  out 
the  goals  stated  above  and  would  become 
the  focus  for  discussion  of  nursing  shortage 
issues  within  North  Carolina.  The  budget 
includes  a  request  for  continued  funding  of 
the  AHEC  Institutes  for  Excellence  at 
$75,000  for  1991-92  and  $100,000  for 
1992-93.  Any  requests  for  additional  fund- 
ing from  the  General  Assembly  would  be 
contingent  on  the  Center  demonstrating 
that  25%  of  funding  was  provided  by  out- 
side sources  by  1993.  Total  budget  re- 
quest is  $341,200  for  1991-92  and 
$460,000  for  1992-93. 

5.  Articulation  Pilot  Program  to 
demonstrate  how  articulation  might  be  im- 
plemented between  an  ADN  program  and 
a  baccalaureate  program.  Although  it  is 
possible  for  an  ADN  and  baccalaureate 
program  to  have  such  an  agreement  at  this 
time,  it  would  provide  funding  for  adapting 
the  ADN  curriculum  from  a  quarter  system 
to  a  semester  system.  The  program  would 
be  required  to  report  to  the  General  As- 
sembly in  1994.  Total  budget  request  is 
$100,000  for  1991-92,  $100,000  for  1992- 
93,  and  $50,000  for  1993-94. 

Priority  Two 

1.  Differentiated  Practice  Projects 

would  provide  demonstration  projects  on 
differentiated  practice  models  in  all  types 
of  practice  settings.  In  addition,  the  AHEC 
system  could  provide  information  to  health 
care  employers  on  differentiated  practice. 
Total  budget  request  is  $225,000  for 
1991-92. 

2.  Refresher  Courses  for  registered 
nurses  who  are  re-entering  the  work  force 
would  be  offered  through  the  AHEC  sys- 
tem. To  date  there  are  1 16  nurses  enrolled 
in  this  program.  Thirty-seven  have  com- 
pleted the  course  and  have  renewed  their 
license.  Total  budget  request  is  $75,000 
for  each  year  of  the  biennium. 

3.  Retention  of  Nursing  Students 
would  provide  additional  resources  for 
tutors,  testing  materials  and  counseling  to 
improve  the  retention  and  passing  rates  of 
disadvantaged  students.  Total  budget  re- 
quest is  $100,000  for  each  year  of  the 
biennium. 

4.  Professional  Practice  Models  and 
Information  Technology  Grants  were 
pilot  projects  funded  by  the  1989-91 
General  Assembly.  Once  evaluation  on  the 
existing  projects  has  been  completed,  there 
has  been  a  request  to  provide  additional 
funding.  Total  budget  request  is  $50,000 
for  the  Professional  Practice  Models  and 
$75,000  for  the  Information  Technology 
Grants  for  1992-93. 


In  addition  to  these  appropriations  re- 
quests, the  Commission  has  made  several 
other  recommendations  which  will  be  in- 
corporated into  the  report  and  into 
proposed  legislation.  These  items  are  not 
listed  in  any  preferential  order. 

1 .  The  State  should  expand  its  efforts  to 
recruit  nurses  to  rural  areas  and  to  long 
term  care  settings.  Furthermore,  schools  of 
nursing  should  make  every  effort  to  pro- 
vide clinical  teaching  in  these  areas. 

2.  The  Employment  Security  Commis- 
sion should  be  allowed  to  waive  the  21 -day 
General  Assembly  posting  requirements 
for  State  openings  in  nursing  and  other 
allied  health  professional  positions  upon 
concurrence  by  the  Office  of  State  Person- 
nel. 

3.  The  UNC  Hospitals  should  be  al- 
lowed to  continue  the  management  of  nurs- 
ing salaries  and  scheduling. 

4.  The  Office  of  State  Personnel  should 
review  the  improvements  in  nurse  recruit- 
ment and  retention  at  UNC  Hospitals  and 
consider  whether  similar  initiatives  could 
be  applicable  in  other  State  facilities. 

5.  The  State  should  study  the  need  for 
providing  on-site  day  care  for  its 
employees  at  State  hospitals. 

6.  The  health  care  industry  should  be 
encouraged  to  continue  cooperation  with 
AHEC  and  schools  of  nursing  to  provide 
expanded  summer  experiences  in  health 
care  for  high  school  students  by  contribut- 
ing funds  for  scholarships,  employment  or 
program  subsidies. 

7.  Counties  should  be  encouraged  to 
keep  public  health  nursing  salaries  com- 
petitive with  the  salary  levels  of  other  nur- 
ses. 

8.  AHEC  should  be  encouraged  to  use 
its  clinical  site  development  funds  for  all 
sites  which  would  expand  the  enrollment 
capacity  of  some  school  of  nursing. 

9.  The  Community  College  system 
should  be  encouraged  to  counsel  their 
ADN  students  to  take  all  of  their  non-nurs- 
ing courses  from  the  college  transfer 
course  offerings  in  order  to  minimize  the 
problems  in  transferability  between  that 
system  and  the  university  system. 

10.  The  General  Assembly  should 
review  current  legislation  which  permits 
public  bodies  to  award  an  educational  de- 
gree without  being  licensed  as  an  academic 
institution. 

1 1 .  The  Department  of  Public  Instruc- 
tion should  be  commended  on  making  its 
Health  Occupations  curriculum  more 
academically  challenging. 

(Continued  on  next  page) 
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House  News 


Director  of  Nursing 

AMI  Frye  Regional  Medical  Center, 
275-beds,  a  full-service,  acute  care 
hospital  in  Hickory,  North  Carolina  is 
seeking  a  Director  of  Nursing.  You  will 
direct  a  nursing  department  of  500 
employees  in  a  professional  practice  en- 
vironment. BSN,  Masters  preferred,  and 
five  (5)  years  related  experience.  Must  be 
results-oriented  with  strong  bottom-line 
orientation.  The  hospital  is  a  regional 
referral  center  with  four  (4)  major 
centers  of  excellence.  Outstanding 
salary,  plus  bonus  potential.  Reply  to: 
John  Gilbert,  AMI  Human  Resources, 
279  S.  Beverly  Dr.,  Ste.  1071,  Beverly 
Hills,  CA  90212,  (213)  205-5825,  (213) 
275-6995  FAX. 


Desert  Storm 


Clinical  Nurse 
Assistant  Supervisor 

Unique  opportunity  in  a  general 
Clinical  Research  Center.  Facilities  in- 
cludes both  in-patient  and  out-patient  ac- 
tivities. BSN  and  two  years  of  profes- 
sional nursing  experience  including 
charge  nurse  responsibilities.  Clinical 
research  experience  preferred.  Position 
involves  coordination  of  and  participa- 
tion in  educational  and  training 
programs.  Primarily  day  hours.  Salary 
range  $3 1,081-47,249.  Salary  commen- 
surate with  your  experience  and  educa- 
tion. Comprehensive  benefits.  For  an 
application,  please  telephone  (919)  962- 
2991  or  write:  Employment  Depart- 
ment, CB#  1040,  111  Pettigrew  Hall, 
Chapel  Hill,  NC  27599-1040 

Equal  Opportunity/Affirmative  Action  Employer 


General  Assembly  Convenes 

(Continued  from  page  12) 

12.  The  Department  of  Corrections 
should  be  urged  to  consider  as  a  highest 
priority  the  problem  of  recruitment  and 
retention  of  nurses  within  the  system. 

These  nursing  initiatives  will  be  just  a 
small  portion  of  the  types  of  health  care 
issues  which  will  come  before  the  General 
Assembly  during  this  long  session.  NCNA 
will  monitor  these  issues  and  report 
regularly  to  the  membership  bi-weekly  in 
Nurses  Notes  from  the  Capital,  monthly 
in  the  Presidential  Update,  and  bi-monthly 
in  the  Tar  Heel  Nurse.  If  you  have  any 
questions  or  comments  on  legislative  is- 
sues, please  call  NCNA  Headquarters  at 
919-821-4250.  a 


ANA  has  issued  a  "backgrounder"  press 
release  on  the  mobilization  of  nurses  during 
the  Persian  Gulf  conflict.  The  release  em- 
phasizes that  ANA  has  always  strongly  ad- 
vocated pursuit  of  non-military  solutions  to 
resolving  any  international  conflict.  But 
when  war  has  occurred,  nurses  have  always 
served,  responding  promptly  and  in  ade- 
quate numbers  to  meet  the  mobilization 
needs. 

The  call  up  of  registered  nurses  has  af- 
fected staffing  in  health  facilities  across  the 
nation.  Some  nurse  practitioners  in  rural 
settings  have  been  called  up,  leaving  whole 
communities  without  a  health  care  prac- 
titioner. Nurse  midwives  have  been  mobi- 
lized to  replace  OB/GYN  physicians  who 
will  be  utilized  as  general  surgeons. 

Because  North  Carolina  is  home  to  so 
many  military  bases  we  have  an  unusual 
number  of  active  duty  nurses  as  well  as 
reservists  in  our  membership.  And  regard- 
less of  whether  these  nurses  are  serving  in 


Glenda  Aultowski 
Christie  Austin 
Kerry  Bloodworth 
Sonny  Branch 
Harriet  Buss 
Patricia  Chamings 
Marjorie  Debeonard 
Jerome  Dodson 
Juanita  Dukes 
Michael  Frazier 
Beavy  Gaither 
Kay  Gannon 
Karen  Garrison 
P.  Allen  Gray 
Anne  Hamilton 
Nina  Hansen 


the  Persian  Gulf  or  are  providing  quality 
health  care  in  another  region  of  the  country, 
their  families  still  miss  them  and  their  prac- 
tice settings  are  trying  to  function  without 
them. 

NCNA  would  like  to  honor  the  follow- 
ing North  Carolina  nurses.  It  is  by  no  means 

When  war  has  occurred, 
nurses  have  always  served, 
responding  promptly  and 
in  adequate  numbers  to 
meet  the  mobilization 
needs. 


a  complete  list  and  NCNA  asks  that  you 
continue  to  send  us  the  names  of  nurses 
who  have  been  recalled  to  active  service  so 
that  we  might  honor  them  in  subsequent 
issues.  Q 


Nina  Harmon 
Angie  Hemingway 
Robert  Idacavage 
Ron  Jandebeur 
Susan  Lance 
Gary  Logeman 
Betsy  Meadows 
Wendy  Mecum 
Judy  Rahm 
Melinda  Sabrizio 
Sylvia  Scally 
Sue  Skinner 
Lucy  Stechmiller 
Jackie  Street 
Jim  Whaley 
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ANA  Public  Policy  Conference 


Power  and  Politics:  Shaping  America's  Health  Policy 


Almost  three  hundred  nurses  from 
across  the  United  States  gathered  in 
Washington,  DC  for  the  ANA  Public 
Policy  Conference  on  February  7  and  8. 

Participants  heard  from  Congressional 
leaders,  political  pollsters,  Washington 
columnists,  and  ANA  leaders  on  the  role 
that  nurses  play  in  politics  and  how  they 
can  exert  more  influence  in  both  the  nation- 
al and  state  arena. 

The  major  focus  of  many  presentations 
was  the  issue  of  access  to  health  care.  Most 
speakers  expressed  the  view  that  some- 
thing dramatic  is  going  to  have  to  change 
in  the  way  we  provide  and  receive  health 
care  during  the  next  few  years. 

Health  care  myths 
Senator  Tom  Daschle,  D-South 
Dakota,  dispelled  five  myths  that  are 
prevalent  in  today's  society.  Two  of  these 

Myth:  "Receiving  good 
health  care  is  getting  care 
from  a  physician." 

myths  speak  directly  to  nursing  care.  Myth: 
"Receiving  good  health  care  is  getting  care 
from  a  physician."  Fact:  Congress  believes 
that  nurses  play  a  crucial  role  in  the 
delivery  of  health  care  as  evidenced  by  the 
passage  of  the  Rural  Nurses  Incentive  Act 
in  1990.  Myth:  "The  American  people  are 
not  ready  for  a  change  in  the  system."  Fact: 
In  a  recent  survey,  89%  of  all  Americans 
believe  that  the  health  care  system  needs  a 
change. 

Physicians  Payment  Reform 

Another  session  dealt  with  the  subject 
of  Physician  Payment  Reform.  Glenn 
Marcus,  principal  officer  of  Health  Policy 
Alternatives,  and  Eileen  Sullivan, 
geriatric  nurse  practitioner  and  nursing's 
only  representative  on  the  Physician  Pay- 
ment Review  Commission,  presented  in- 
formation on  the  proposed  payment  reform 
legislation  which  will  be  introduced  within 
the  next  few  weeks.  It  will  be  controversial 
legislation  and  have  the  potential  to  adver- 
sely effect  nursing  practice. 

The  Physician  Payment  Review  Com- 
mission (PPRC)  has  issued  a  series  of 
recommendations  for  the  proposed  legisla- 
tion. The  Commission  was  composed  of  4 1 
physicians,  two  insurers,  one  physician's 
assistant,  and  one  nurse  practitioner.  The 
legislation  will  be  based  on  the  premise  that 


actual  service  determines  the  amount  reim- 
bursed by  insurers.  The  educational  level 
and  experience  of  the  provider  of  that  ser- 
vice will  not  be  factors  in  determining  the 
appropriate  fee. 

PPRC  has  evaluated  the  existing  criteria 
for  fee  schedules  and  is  recommending  the 
following  new  items  be  considered  for 
reimbursement  for  "services  rendered." 

1.  Only  the  actual  time  that  the 
physician  spends  with  a  patient  will  be 
reimbursed. 

2.  Only  the  physician's  time  is  con- 
sidered. All  auxiliary  health  care  personnel 
would  be  covered  under  the  "overhead" 
category. 

3.  Consultation  time  spent  with 
physician  colleagues  and  other  health  care 
providers  will  be  reimbursed. 

Women  and  Politics  - 1992 

Celenda  Lake,  Vice  President  of 
Greenberg-Lake/The  Analysis  Group, 
spoke  on  women  and  politics  in  the  1992 
elections.  She  estimates  that  over  100  con- 
gressional districts  will  be  redrawn  to  such 
an  extent  that  the  incumbent  will  be  espe- 
cially vulnerable.  This  is  at  the  same  time 
that  polls  indicate  that  voters  remain  ex- 
tremely negative  about  the  congressional 
pay  raise  and  the  S  &  L  crisis.  Over  one- 
third  of  the  people  polled  believe  that  their 
own  legislator  might  be  corrupt. 

In  addition,  the  public  is  really  feeling 
the  economic  pinch.  Past  recessions  have 
been  "jobs  recessions."  This  recession  is  an 
"income  recession"  which  means  that 
families  with  two  working  members  are 
still  unable  to  make  ends  meet.  Sixty-seven 
percent  of  the  people  feel  they  will  be 
worse  off  in  a  year. 


As  people  are  laid  off,  their  single  big- 
gest concern  is  health  care  and  health  care 
insurance.  Even  when  gasoline  prices  had 

"Voters  want  to  know  that 
female  candidates  can  hold 
their  own  in  the  back  room 
if  necessary." 

jumped  over  30%  in  the  fall,  a  poll  showed 
that  only  10%  of  the  people  were  con- 
cerned about  this  dramatic  increase.  Yet, 
35%  were  terribly  concerned  about  rising 
health  care  costs. 

Ms.  Lake  feels  strongly  that  it  is  pos- 
sible to  elect  large  numbers  of  women  in 
1992.  But  she  says  that  it  will  take  money 
and  credibility.  "The  American  people 
know  that  women  aren't  found  in  back 
rooms,  but  the  voters  want  to  know  that 
female  candidates  can  hold  their  own  in  the 
back  room  if  necessary." 

ANA's  Health  Policy  Agenda 
Lucille  Joel,  ANA  President,  outlined 
the  ANA  Health  Policy  Agenda.  Much  of 
the  information  was  covered  in  the  January 
issue  of  The  American  Nurse.  The  entire 
Agenda  should  be  ready  for  distribution  in 
March. 

Other  sessions  focused  on  the  nuts  and 
bolts  of  candidate  interviews,  effective 
lobbying,  and  developing  state  health 
policy  agendas.  Participating  nurses  will 
be  able  to  return  to  their  states  and  be  well 
prepared  to  "shape  America's  health 
policy."  n 


Debra  Arringdell,  ANA  staff,  and  Sindy  Barker,  NCNA  staff,  present  program  on 
effective  lobbying  techniques  and  coalition  building. 
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Continuing  Education 


Differentiated  Practice:  A  Model  for  the  Future? 

April  3, 1991 

Coast  Line  Convention  Center 
Wilmington,  NC 

presented  by 

School  of  Nursing 
University  of  North  Carolina  at  Wilmington 

North  Carolina  Nurses  Association 

in  cooperation  with 

Wilmington  AHEC 

Objectives: 

At  the  end  of  the  program,  the  participant  will  be  able  to: 

•  Describe  the  concept  and  historical 
development  of  differentiated  practice 

•  Identify  the  relationship  between  dif- 
ferentiated practice  and  entry  into 
practice 

•  Discuss  strategies  for  initiating  a 
differentiated  practice  model 

Schedule 


Describe  common  responses  of  health 

care  professionals  and  others  affected 

by  the  implementation  of  differentiated 

practice 

Describe  educational  changes  needed 

to  facilitate  differentiated  practice  in 

the  workplace 


8:30am  -  9:00am        Registration 
9:00am  -  12:00noon    Program 


12:00noon  -  1 :30pm  Lunch  (on  your  own) 
1:30pm  -  4:30pm       Program  Continued 


Speaker 


JoEllen  Koerner,  MS,  RN,  FAAN 

Ms.  Koerner  is  currently  employed  as  Vice  President  of  Patient  Services  at  Sioux 
Valley  Hospital,  a  522-bed  tertiary  care  center  in  Sioux  Falls,  South  Dakota.  Ms. 
Koerner  served  on  the  Statewide  Project  for  Nursing  when  South  Dakota  tested 
differentiated  practice  across  the  state.  She  also  served  on  the  National  Commission  on 
Nursing  Implementation  Project  Taskforce  on  Nursing  Service. 


Your 

Membership 

Saves 


On  Hotels. 


OmJCv1  ■ '  ~«"^ 


Join  the  new  ANA/SNA  discount 
hotel  program  for  S  19.95  and  save 
50%  on  hotel  rooms! 


OnCondos. 


§^£ 


-yPttlllJ- 


By  simply  using  the  ANA/SNA 
Condo  Network  Program! 


On  Auto  Rental. 


By  using  your  ANA/SNA  Budget 
Rent-A-Car  Discount  Card. 


Differentiated  Practice:  A  Model  for  the  Future? 

Name 


April  3, 1991 


Address 


City 


State 


ZIP 


Phone  (w) 


.(h) 


(  )  NCNA  Member      (    )  Non-Member 


Pre -registration  fee:  (Covers  costs  of  breaks,  program  materials,  and  CE  credit.) 

(    )  $35  NCNA  Member     (    )  $55  Non-Member  Total  enclosed  $_ 


No  refunds  after  March  25.  Pre-registration  deadline  is  March  27.  Fees  after  deadline  are  $15  higher.  Make  check  payable  to 
NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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State  News 


Board  of  Nursing  Election 


The  rules  regarding  selection  and 
qualifications  of  nurse  members  on  the 
Board  of  Nursing  became  effective  March 
1,  1990.  Please  note  the  following  dead- 
lines: 


April  1,  1991 


April  15,  1991 


June  15,  1991 


July  15,  1991 


nominating  petitions 
must  be  returned  to 
Board  of  Nursing 

biographical  data  on 
each  candidate  must  be 
in  the  Board's  office 

ballots  will  be  mailed 
to  all  registered  nurses 
and  licensed  practical 
nurses  in  the  state 

ballots  must  be  post- 
marked no  later  than 
midnight  on  July  15 


Nominations  of  registered  nurse  mem- 
bers are  made  by  written  petition  signed  by 
no  less  than  ten  (10)  registered  nurses 
eligible  to  vote  in  the  election. 

Nominees  must  hold  a  current  North 
Carolina  license,  have  at  least  five  years 
experience  as  a  registered  nurse  and  have 
been  engaged  in  nursing  for  at  least  three 
years  immediately  preceding  election. 

Nurse  educators  must  hold  bac- 
calaureate or  advanced  degrees. 

Nurse  vacancies  scheduled  to  occur 
December  31, 1 99 1  are  one  nurse  educator 
and  one  community  health  nurse.  These 
positions  are  currently  being  held  by  Jo  Ann 
Dalton  and  Annie  Hayes,  respectively. 

A  petition  appeared  in  the  December 
issue  of  the  Board  of  Nursing  Bulletin. 
Only  those  petitions  can  be  used.  No 
photocopy  will  be  accepted. 

If  you  have  any  questions  about  the 
election  of  Board  of  Nursing  members,  call 
Maude  Speakman  at  919-782-321 1. 


The  Great  100,  Inc. 

The  Great  1 00  is  again  making  plans 
for  their  annual  dinner  and  awards 
ceremony  which  will  be  held  in  Char- 
lotte on  September  2 1 , 1 99 1 .  The  selec- 
tion committee  has  developed  a  new 
nomination  form.  Nominees  must  have 
a  current  North  Carolina  license  in  good 
standing,  be  a  resident  of  the  State,  and 
be  actively  practicing  nursing  at  the 
time  of  the  nomination. 

A  nomination  form  for  your  use  is  on 
the  facing  page.  Individuals  can  be 
nominated  by  anyone.  All  applications 
should  be  complete  at  time  of  submis- 
sion. Honors  and  awards  can  be  listed 
on  a  separate  sheet  of  paper.  There  are 
six  practice  categories.  The  nomination 
should  indicate  which  practice  category 
predominates  in  the  individual's  prac- 
tice. 

Deadline  for  nominations  is  April 
30, 1991.  Recipients  will  be  notified  by 
mail  no  later  than  August  15, 1991. 


BE  A  CAROLINA  NURSE  . . . 

University  of  North  Carolina  at  Chapel  Hill 
School  of  Nursing 

GRADUATE  PROGRAMS 


V. 


Master  of  Science  in  Nursing 

Advanced  Practice  Areas: 


Adult  &  Geriatric  Health: 
Oncology 
Critical  Care 
Gerontology 
Adult  General 


Primary  Care-NP 
Neonatal/Pediatrics 
Women's  Health 
Nursing  Management 
Psych-Mental  Health 


PhD  In  Nursing 

Fields  of  Study: 

Human  Responses  In  Illness 
Health  Promotion  and 

Health  Protection 
Nursing  Systems 


Part  and  full-time  study 


Full-time  study 


For  information  contact: 

Dr.  Joan  E.  Uhl,  Associate  Dean 

University  of  North  Carolina  -  Chapel  Hill 

CB#  7460,  Carrington  Hall 

Chapel  Hill,  NC  27599-7460 

(919)  966-3733 
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The  Qreat  100,  Inc. 


(Please  print  or  type) 

Nominee 


Nomination  Application 

(nomination  criteria  and  guidelines  on  reverse) 


.  Phone  (     )_ 


NC  Professional  License  Number . 

Nominee  Home  Address 

Nominee  Job  Title 

Your  Name 


Renewal  Number 


Home 

.Expiration  Date_ 


Log.  No 


.(      )- 


Street 


City 
_  Employer . 


County 


State 


.  Phone  (     )_ 


(      )_ 


Home 


Work 


Zip 


Work 


NOMINEE  PROFILE: 

Nursing  Experience:  Number  of  years . 


Academic  Preparation 

(check  as  applicable) 

ADN 

Diploma  

BSN 

MSN 

Doctorate 

Other 


Professional  Involvement 

(membership,  committees,  offices,  etc) 


Log.  No. 


Current  Certifications 

(please  specify) 

ANA  


ANA  Advanced 


Speciality 


Honors/Awards 


NOMINEE  PRACTICE  CATEGORY  (check  oris  and  specify) 

Clinical  _     Administration  Research  Education 


Nurse  Manager  Other 


NOMINEE  PRACTICE  SPECIALTY  (check  ojiej 

Medical/Surgical  OB/GYN  Geriatrics 

Critical  Care  Pediatrics  Nephrology 

Public  Health  Neuroscience      Orthopedics 

Infection  Control  Other  (specify) 


Psychiatry  Emergency/Trauma 

Oncology  Anesthesia 

Operating  Room   Occupational  Health 


NOMINEE  PRACTICE  SETTING  (check  QneJ 

Hospital  Physician's  Office 

Community  Agency     Outpatient  Care  Facility 

School  of  Nursing        Home  Care  Agency 


Long  Term  Care  Facility 

Mental  Health  Facility 

Other  (specify) 


Public  Health  Facility 

Business/Industry 


In  350  words  or  less,  describe  your  reasons  for  nominating  this  nurse.  Include  what  the  individual  has  done  to  make  a  difference 
in  overall  outcomes  in  his/her  practice  area,  and  how  this  has  contributed  to  a  positive  and  professional  image  of  nursing  in  the 
community.  Address  qualities  of  professionalism,  integrity,  commitment,  caring  and  dynamism.  Please  type  or  print  this 
description  on  a  separate  sheet  of  paper  (do  not  write  on  the  back  of  the  nomination  application  ).  A  curriculum  vitae/resume  will  noj 
suffice  for  the  narrative.  Please  use  pronouns  or  other  non-identifying  terms  in  the  narrative.  Mail  the  completed  nomination 
application  to: 

The  Great  100  Selections.  Post  Office  Box  98524,  Raleigh,  North  Carolina  27624-8524 

This  form  may  be  duplicated 

The  nomination  deadline  is  April  30, 1991 

(Nominations  received  after  this  date  will  be  ineligible) 
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"When  Big  Al 
took  his  first  step, 
I  knew  the  Air  Force  had 

been  my  best  step." 


w 


■;* 


$:* 


"Big  Al  was  bom  at  26  weeks'  gestation,  a  one-and-a-half- pound  prema- 
ture mite  whose  tiny  frame  reflected  his  small  chance  of  survival.  But  today, 
he's  a  two-year-old  rascal. 

"I've  seen  miracles  as  an  Air  Force  nurse.  One  of  them  is  performed 
using  high  frequency  oscillatory  ventilation  —  we've  used  it  successfully 
nearly  300  times  here.  But  it's  still  amazing  to  see  a  baby's  tiny  little  chest 
vibrating  as  the  machine  'breathes'  up  to  1,200  times  a  minute  to  give  lungs 
like  Big  Al's  a  chance  to  grow. 

'And  there's  no  environment  quite  like  the  one  you'll  discover  as  an 
Air  Force  nurse.  Most  people  would  be  astonished  at  the  things  being  ac- 
complished here.  Many  nursing  professionals  simply  don't  know  that  their 
best  career  step  could  be  into  the  U.S.  Air  Force. 

"I  like  being  a  part  of  the  Air  Force 
mission.  I  see  a  changing,  moving  world  of 
opportunity.  You  can  grow,  you  can  learn 
—  things  never  stay  the  same.  You're  a 
part  of  a  sophisticated  medical  world,  and 
you  meet  new  people  all  the  time.  Even 
little  ones  like  Big  Al." 

Discover  the  Air  Force  oppor- 
tunity. Call 


Major  Nora  Ervin 


USAF  HEALTH  PROFESSIONS 

(919)  850-9549 
COLLECT 
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House  News 


Task  Force  on  Nursing  Constituencies  Plans 
"Nurse-to-Nurse"  Interview  Process 

by  Joy  Reed,  Associate  Executive  Director 


In  response  to  the  substitute  motion  adopted  by  the  House  of 
Delegates  calling  for  NCNA  to  "continue  to  develop  and  solidify 
coalitions  with  external  nursing  constituencies,"  the  Task  Force  on 
Nursing  Constituencies  has  designed  a  process  for  interviewing 
non-members  across  the  state  about  entry  into  practice.  The  process 
involves  using  a  brief  interview  form  in  conjunction  with  their 
brochure,  Reshaping  Nursing  for  the  Future:  How  Will  I  Fit  In? 
The  purposes  of  this  project  are  to: 

1)  disseminate  information  about  two  levels  of  entry  into  future 
nursing  practice; 

2)  collect  information  from  nurses  about  their  knowledge  of  and 
position  on  entry  issues; 

3)  establish  a  communication  network  between  NCNA  mem- 
bers and  non-members  that  can  be  used  to  collect  and  disseminate 
information  as  we  continue  our  resolve  to  implement  two  entry 
levels; 

4)  strengthen  the  visibility  of  NCNA  among  non-members;  and 


Delegates  Prepare  for 
ANA  House  of  Delegates 

Once  again  NCNA's  ten  delegates  will  be  part  of  the  615 
member  ANA  House  of  Delegates  which  will  meet  in  Kansas  City, 
Missouri  from  June  29  -  July  1,  1991.  This  is  the  second  year  of  a 
two-year  term  for  the  ten  delegates  who  were  elected  at  the  1989 
NCNA  Convention.  NCNA's  delegates  are: 

Gale  Johnston,  4305  Sunbelt  Drive,  Raleigh,  NC  27613 
Wanda  Boyette,  Rt.  6,  Box  552,  Clinton,  NC  28328 
Dona  Caine,  1400  Bascom  Drive,  Raleigh,  NC  27614 
Sheila  Cromer,  1 10  Glenrose  Lane,  Cary,  NC  275 1 1 
Bette  Ferree,  3708  Northshore  Drive,  High  Point,  NC  27260 
Hettie  Garland,  22  Woodbury  Road,  Asheville,  NC  28804 
Nancy  Langston,  847  Shady  Bluff  Drive,  Charlotte,  NC  2821 1 
Frank  Moore,  8600  Abbotsbury  Court,  Raleigh,  NC  27615 
Sandra  Randleman,  965  Dawnlea  Drive,  Lewisville,  NC  27023 
Linda  Wright,  103  Brown  Avenue,  Morganton,  NC  28655 

The  delegates  are  charged  with  representing  NCNA  at  the 
deliberations  and  decisions  of  the  ANA  House  of  Delegates  on 
national  nursing  and  health  care  issues.  In  order  to  prepare  for  this 
important  role,  the  delegates  will  attend  an  orientation  session 
where  they  will  go  through  the  massive  delegate  mailing  from 
ANA  and  discuss  the  issues  from  a  North  Carolina  perspective. 
This  session  is  planned  for  June  13,  1991  from  1:00  pm  to  5:00  pm 
at  NCNA  Headquarters.  Any  interested  NCNA  member  may 
attend  this  meeting  to  hear  the  discussion  of  the  national  issues 
and  to  have  input  into  NCNA's  position  on  these  issues. 

Members  or  constituent  associations  wishing  to  contribute 
to  NCNA's  Delegate  Fund  should  send  checks  made  payable  to 
NCNA  and  designated  for  that  purpose  to  NCNA,  P.  O.  Box 
12025,  Raleigh,  NC  27605.  Your  delegates  will  be  greatly 
appreciative  of  any  and  all  contributions. 


5)  provide  an  opportunity  for  Constituent  Associations  to  con- 
tact and  recruit  new  members. 

The  brochures  and  interview  forms  were  sent  to  Constituent 
Association  Presidents  in  the  February  Presidential  Update  along 
with  suggestions  for  alternative  ways  to  implement  the  process  and 
information  and  materials  for  training  members  who  will  conduct 
the  interviews.  The  Task  Force  hopes  that  interviews  will  be 
conducted  with  a  minimum  of  1750  non-member  nurses  across  the 
state  between  now  and  mid- July. 

The  Task  Force  will  then  collate  and  analyze  the  responses  and 
identify  specific  issues  which  need  to  be  addressed  with  specific 
target  audiences  in  order  to  continue  to  achieve  consensus  on  entry. 
The  results  of  the  interview  process  and  recommendations  for 
future  action  will  be  included  in  the  Steering  Committee's  report 
to  the  House  of  Delegates  in  October. 

If  you  would  like  to  volunteer  to  be  an  interviewer,  contact 
your  Constituent  Association  President  to  Find  out  the  date  for 
the  training  session  in  your  area. 


RESOLUTION  ON 
COMMUNITY  COLLEGES 


WHEREAS,  In  recognition  that  North  Carolina's  community 
colleges  need  to  meet  the  challenges  of  the  next  decade,  the 
Commission  on  the  Future  of  the  North  Carolina  Community 
College  System  was  established  to  develop  recommendations  on 
policy  and  action;  and 

WHEREAS,  The  Commission  proposes  that  in  order  for  the 
community  colleges  to  adequately  meet  the  need  for  a  more 
highly  skilled  work  force,  substantial  increases  in  state  funding 
are  needed  to  ensure  highly  qualified  faculty,  innovative  teaching 
strategies,  and  better  coordination  and  articulation  with  four-year 
colleges  and  universities;  and 

WHEREAS,  The  North  Carolina  Nurses  Association  is  com- 
mitted to  nursing  education  which  takes  place  in  institutions  of 
higher  learning  and  recognizes  the  community  college  system  as 
one  critical  part  of  that  system  both  now  and  in  the  future;  and 

WHEREAS,  The  North  Carolina  Nurses  Association  has 
already  presented  testimony  before  the  Study  Commission  on 
Nursing  seeking  additional  funding  for  faculty  salaries  in  com- 
munity colleges  and  universities  to  ensure  an  adequate  supply  of 
qualified  faculty  and  believes  that  additional  funding  is  essential 
to  maintain  high  standards  in  the  North  Carolina  Community 
College  system;  be  it  therefore 

RESOLVED,  That  the  North  Carolina  Nurses  Association 
endorses  North  Carolinians  for  Community  Colleges  and  the 
Commission  on  the  Future  of  the  North  Carolina  Community 
College  System  recommendations  as  stated  in  its  report,  "Gaining 
the  Competitive  Edge." 

Adopted  12/14/90 
Board  of  Directors 


March-April  1991 


Tar  Heel  Nurse 


19 


News  Briefs 


Romanian  Nurses  Need  Books 

ANA  has  requested  that  we  ask  our  members  to  send  reference 
materials  and  text  books  to  ANA  for  the  Romania  Nurses  Associa- 
tion. The  following  types  of  materials  are  needed: 

1 .  Nursing  textbooks  with  publication  dates  no  older  than  1979. 
Texts  on  medical-surgical,  maternal  child  health,  and  nursing 
administration  are  particularly  specified. 

2.  Texts  and  reference  materials  on  nursing  process  only  with 
publication  dates  after  1965. 

3.  Science  textbooks  dating  from  1985  in  anatomy,  physiology, 
pathophysiology,  microbiology,  chemistry,  biochemistry,  and 
pharmacology. 

All  materials  must  be  sent  by  April  1  to:  Books  for  Romania 
Project,  ANA,  2420  Pershing  Road,  Kansas  City,  MO  64108. 

ICN/3M  Nursing  Fellowship  Program 

The  International  Council  of  Nurses  has  notified  ANA  about  the 
ICN/3M  Nursing  Fellowship  Programme  for  1991.  ANA  may 
nominate  one  candidate  for  ICN's  consideration  for  the  fellowship. 
The  ANA  Congress  on  Nursing  Practice  and  Congress  on  Nursing 
Economics  will  be  responsible  for  selecting  AN  A's  candidate.  ANA's 
criteria  for  selection  of  a  candidate  requires  that  the  individual  be 
engaged  in  a  program  of  doctoral  study. 

Application  packets  are  available  by  calling  NCNA  at  919-821- 
4250.  Completed  applications  must  be  returned  to  NCNA  by  March 
15,  1991,  since  the  state  nurses  association  must  include  a  letter  of 
endorsement  and  return  to  ANA  by  March  31, 1 99 1 . 


Environmental  Concerns  = 
Cloth  Diapers  in  Some  Hospitals 

Many  hospitals  across  the  country  are  switching  to  reusable 
cloth  diapers  in  both  their  newborn  and  pediatric  nurseries  because 
of  environmental  concerns  which  have  been  raised  in  the  past  few 
years.  Those  concerns  most  often  cited  are: 

1.  Disposable  diapers  take  several  years  to  decompose  in  a 
landfill. 

2.  Eighty-five  percent  of  all  diaper  changes  are  made  with 
disposable  diapers. 

3.  Cost  of  disposing  of  these  disposable  diapers  is 
$300,000,000  per  year. 

4.  More  than  800,000,000  trees  are  felled  yearly  to  produce 
disposable  diapers. 

Is  your  institution  doing  their  part  for  the  environment? 

Cholesterol  Education  Program  for  Nurses  (CEPN) 

The  American  Heart  Association  in  cooperation  with  ANA  and 
other  national  organizations  is  conducting  a  Cholesterol  Education 
Program  for  Nurses.  The  program  focuses  on  the  pivotal  role 
nurses  play  in  the  team  approach  to  identifying,  treating,  and 
counseling  adults  with  elevated  blood  cholesterol. 

The  goal  of  this  health  education  program  is  to  enable  patients, 
family  members  and  members  of  the  community  to  make  positive 
health-related  decisions  and  to  assist  them  in  implementing  those 
decisions  in  everyday  life. 

Training  workshops  have  been  scheduled  for  the  spring  in 
Wilmington,  Greensboro,  Asheville,  and  Winston-Salem.  Cost  of 
the  training  session  is  $20.  Call  Kathy  Hess,  Program  Consultant, 
at  1-800-331-6601  for  a  brochure. 


Research  team  wins 

The  UNC-CH  School  of  Nursing's  Research  Utilization  Project 
Team  has  been  honored  by  Sigma  Theta  Tau  International's  Region  7 
for  using  research  to  make  a  difference  in  patient  care.  The  team  was 
cited  for  hosting  two  professional  conferences  "Key  Aspects  of  Comfort: 
Managing  Pain,  Fatigue  and  Nausea"  and  "Key  Aspects  of  Recovery: 
Improving  Mobility,  Rest  and  Nutrition." 

Members  of  the  team  are  principal  investigator,  Sandra  Funk;  and 
co-investigators,  Mary  Champagne,  Laurel  Copp,  Elizabeth 
Tournquist  and  Ruth  Weise. 

The  regional  award  qualifies  the  UNC  team  to  be  considered  for  an 
international  award  in  November  1991. 


Virginia  Henderson  to  lecture 
Virginia  Henderson,  AM,  RN,  FAAN,  FRCN,  of  Yale  Univer- 
sity will  present  the  1991  Kemble  Lecture  at  the  UNC-CH  School  of 
Nursing.  The  Kemble  Lecture  honors  the  late  Dr.  Elisabeth  Louanna 
Kemble,  the  first  dean  at  UNC-CH.  The  lecture  is  free  and  will  be 
presented  April  11  at  3:00  pm  at  the  Omni  Europa  Hotel  in  Chapel 
Hill. 

Ms.  Henderson's  two  biggest  influences  on  the  20th  Century 
are  her  two  books:  Principles  and  Practices  of  Nursing  and  the 
Nursing  Studies  Index.  Call  Ruth  Wiese  at  1-919-966-2263  for 
additional  information. 


Nurses  House 

Nurses  House  is  a  national  organization  that  helps  registered 
nurses  who  are  ill  or  are  in  need.  It  provides  counseling,  referral  and 
short-term  financial  grants  to  registered  nurses  who  are  without 
income  because  of  illness,  disability,  or  life  crisis.  Nurses  House  is 
endorsed  by  ANA,  NLN,  NSNA,  and  AACN.  Contributions  can  be 
sent  to  Nurses  Houses,  350  Hudson  Street,  New  York,  NY  10014. 


ANF  Grants  Program 

The  American  Nurses  Foundation  (ANF)  has  initiated  a  "call  for 
proposals"  for  its  1991  Competitive  Extramural  Grants  Program  and 
for  the  jointly  sponsored  ANF/Sigma  Theta  Tau  International  (Sill) 
grant  award. 

The  Foundation  anticipates  awarding  approximately  25  one-year 
grants  for  a  maximum  of  $2,700  each.  The  program  is  designed  to 
support  beginning  nurse  researchers  and  experienced  nurse  re- 
searchers who  are  entering  new  fields  of  study.  Applicants  must  be 
a  licensed  registered  nurse  and  hold  a  BSN  degree.  Application 
deadline  is  May  1,  1991. 

The  ANF/STTI  grant  is  restricted  to  clinical  nursing  research  and 
applicants  must  be  master's  prepared  registered  nurses.  To  obtain 
grant  applications  for  either  program  contact  ANF,  1101  1 4th  Street, 
N.  W.,  Suite  200,  Washington,  D.  C.  20005. 


Mary  Eliza  Mahoney  Stamp 

Mary  Eliza  Mahoney  is  being  nominated  for  the  Black  Heritage 
Commemorative  Stamp  Collection  as  the  first  black  nurse.  The  Citizen's 
Stamp  Advisory  Committee  meets  every  two  months  and  reviews 
recommendations  for  stamp  designs.  The  committee  will  be  making 
decisions  about  stamps  to  be  issued  in  1993. 

If  you  would  like  a  copy  of  a  nomination  petition,  please  call  NCNA 
at919-82M250. 
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•  Helen  S.  Miller,  retired,  of  Durham  has 
been  appointed  as  an  ex-officio  member 
of  the  American  Nurses'  Association 
Committee  on  the  Mary  Mahoney  Award 
"in  recognition  of  her  knowledge  about 
Mary  Mahoney  and  her  numerous  con- 
tributions to  the  association  in  Mary 
Mahoney's  memory." 

•  Susan  Randolph,  Raleigh,  Occupation- 
al Health  Nursing  Consultant  in  the 
Department  of  Environment,  Health  and 
Natural  Resources,  has  received  funding 
from  the  National  Institute  for  Occupa- 
tional Safety  and  Health  (NIOSH)  for 
research  on  Occupational  and  Safety 
Surveillance  Through  Health  Depart- 
ments and  Nurses  in  Agricultural 
Communities.  The  five  year  project  will 
include  development  of  a  surveillance 
system  for  occupational  injuries  and  ill- 
nesses of  agricultural  workers,  case  fol- 
low-up, and  provision  of  health  educa- 
tion, health  promotion  and  injury  preven- 
tion services. 

•  Dr.  Beverly  Malone,  Dean  of  the  School 
of  Nursing  at  North  Carolina  A  &  T  State 
University  in  Greensboro,  has  been  ap- 
pointed Chairperson  of  the  American 
Nurses'  Association  Committee  on 
Honorary  Awards. 

•  Jo  Franklin,  past-president  of  NCNA 
and  Assistant  Director  of  Nursing  at 
Iredell  Memorial  Hospital,  has  been  ap- 
pointed to  a  second  term  on  the  American 
Nurses'  Association  Reference  Commit- 
tee. 

•  Fred  Jung,  Director  of  Nursing  Re- 
search and  Projects  at  The  Moses  H. 
Cone  Memorial  Hospital  in  Greensboro, 
has  received  a  $30,000  grant  from  the 
Duke  Endowment  to  develop  and 
evaluate  programs  to  teach  registered 
nurses  how  to  direct  and  supervise  ancil- 
lary nursing  personnel.  Working  with  Dr. 
Jung  on  the  project  are  Dr.  Dianne 
Leonard,  Director  of  Nursing  at 
Greensboro  AHEC,  and  Dr.  Lynn 
Goodykoontz,  Acting  Dean  of  the 
School  of  Nursing  at  UNC-Greensboro. 

•  Nancy  Sumner,  Chairof  the  Department 
of  Nursing  at  Richmond  Community 
College,  has  been  appointed  to  the  Board 
of  Trustees  for  Fayetteville  AHEC. 

•  Mary  Mclntyre,  member  of  Constituent 
Association  20,  had  an  article  published 
in  Nursing  90,  entitled  "The  Secret  Tor- 
ment of  Mrs.  Panaretis." 


About  People 


Cynthia  Freund,  Acting  Dean  at  the 
UNC-CH  School  of  Nursing,  and 
recipient  of  the  1990  Jessie  M.  Scott 
Award  at  ANA  Convention,  has  had  her 
Jessie  M.  Scott  Award  Lecture,  The 
Unity  of  Education,  Research,  and 
Practice:  A  Kaleidoscopic  View  of 
Nursing,  published  by  the  American 
Nurses  Association. 

Saundra  Best,  Clinical  Nurse  Specialist 
at  Person  County  Memorial  Hospital,  has 
been  selected  to  serve  on  the  NCLEX 


Panel  of  Content  Experts  by  the  National 
Council  of  State  Boards  of  Nursing. 
Rebecca  Pitts,  Oncology  Clinical  Nurse 
Specialist  at  Memorial  Mission  Hospital 
in  Asheville,  represented  the  American 
Nurses'  Association  on  the  American 
Heart  Association's  Task  Force  on  Nutri- 
tional Counseling  held  February  11, 
1 99 1  in  Dallas,  Texas.  That  group,  which 
includes  representatives  from  a  variety  of 
health  care  organizations,  will  address 
the  problem  of  providing  nutritional 
counseling  and  obtaining  third  party 
reimbursement. 


Enter  yourself  and  a  friend 


in  the 


NCNA  RECRUITMENT  SWEEPSTAKES 


$1000  in  prize  money 

$500  to  newly  recruited  member 

$500  to  the  NCNA  member  who  recruited  the  winner 

Drawing  will  be  held  when  500  valid  applications  have  been  entered  in  the 
Sweepstakes 


6. 


Rules 

Each  valid  new  member  application  will  be  entered  in  the  SWEEPSTAKES 
Drawing. 

New  member  may  pay  either  by  check  or  bank  draft. 

To  be  eligible,  newly  recruited  members  cannot  have  been  on  the  NCNA 
membership  rolls  during  the  past  six  months. 

New  members  may  be  in  any  of  the  membership  categories  (full  pay,  student, 
retired,  or  unemployed). 

NCNA  members  may  enter  as  often  as  they  want.  There  is  no  limit  to  the 
number  of  new  members  an  NCNA  member  may  recruit. 

NCNA  members  participating  in  the  SWEEPSTAKES  will  still  be  eligible  for 
the  Five  for  Free  Contest. 


March-April  1991 


Tar  Heel  Nurse 


21 


Council  Affiliation  Form 


Membership  in  NCNA  Councils 


Members  of  NCNA  are  given  an  opportunity  to  select  the 
council(s)  they  wish  to  affiliate  with.  There  are  twelve  councils. 
Ten  councils  focus  on  practice  and  are  substructures  of  the  Cabinet 
on  Practice.  Two  councils  are  educational  councils  and  are  sub- 
structures of  the  Cabinet  on  Education  and  Resource  Development. 

Each  council  has  a  five  member  executive  committee  and  a 
representative  who  serves  as  a  member  of  the  appropriate  cabinet. 
Most  councils  hold  at  least  two  general  membership  meetings 
during  the  year. 

The  council  structure  provides  a  community  of  peers  and  a 
principal  source  of  expertise  in  areas  of  interest  and  serves  as  a 

Indicate  in  the  box(es)  below  which  council(s)  you 
wish  to  affiliate  with: 

Practice  Councils: 

EH  Clinical  Nurse  Specialists 

LJ  Community  Health 

EH  Gerontological  Nursing 

□  Maternal-Child  Health 

EH  Medical-Surgical  Nursing 

LJ  Nursing  Diagnosis 

d  Nursing  Management 

CJ  Primary  Care  Nurse  Practitioner 

[H  Psychiatric-Mental  Health 

LJ  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
Education  Councils: 

[J  Continuing  Education  &  Staff  Development 

CH  Nursing  Education 


forum  for  discussion  of  relevant  issues  and  concerns.  Many  coun- 
cils sponsor  continuing  education  workshops  and  provide  offerings 
at  the  annual  convention. 

The  following  councils  have  eligibility  requirements.  The 
Council  of  Clinical  Nurses  Specialists  and  the  Council  of 
Psychiatric-Mental  Health  Nurses  in  Advanced  Practice  both  re- 
quire a  master's  or  higher  degree.  The  Council  of  Primary  Care 
Nurse  Practitioners  requires  that  the  council  affiliate  be  approved 
by  the  North  Carolina  Joint  Subcommittee  to  perform  medical  acts, 
or  a  graduate  of,  student  in,  or  teaching  in,  a  formal  organized  nurse 
practitioner  educational  program. 


Date 

Name 


NCNA  Constituent  Association 


Consent  to  Serve/Council  Executive  Committee 

Each  council  has  an  executive  committee  which  conducts  the 
business  of  the  council.  The  executive  committee  meets  ap- 
proximately four  times  each  year.  If  you  are  interested  in 
having  your  name  placed  on  the  ballot  for  an  office,  please  fill 
out  the  form  below. 

I  am  interested  in  being  nominated  for  the 


.  council  in  the  following  office: 


CH  Chairman 

LJ  Vice  Chairman 

L~3  Secretary 

13  Member  at  Large  (2) 

LJ  Representative  to  the  Cabinet 

Name 


Address 


Phone  Number  _ 
Credentials 


Area  of  Practice . 
Present  Position 


Place  of  Employment . 


Professional  Organizational  Activities: 


ANA  Council  Member        Yes 


No 


Address 


Telephone  (home) 


(work) 


Council  affiliation  forms  should  be  returned  to  the:  North  Carolina  Nurses  Association,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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House  News 


Elections  of  Council  Officers  to  be  Held  at  NCNA's  Annual  Nurse 

Practitioner  Spring  Symposium 

by  Janice  Millns,  Assistant  Executive  Director 


The  Council  of  Primary  Care  Nurse  Practitioners  will  hold  its 
annual  Spring  Symposium  April  24-27, 1991 ,  at  the  Great  Smokies 
Hilton,  Asheville,  NC.  This  year's  symposium  will  offer  a  new  and 
exciting  opportunity  for  the  nurse  practitioners  of  NCNA.  At  the 
December  1990  NCNA  Board  of  Directors  meeting,  the  council 
requested  and  received  approval  for  the  election  of  their  officers  at 
the  annual  spring  symposium  sponsored  by  the  council.  This  re- 
quest was  approved  with  the  understanding  that  the  interim  period 
between  the  April  election  of  officers  and  installation  of  all  NCNA 
officers  at  the  annual  state  convention  in  October  1991  be  used  as 
an  orientation  period  for  the  newly  elected  officers.  The  Board  also 
decided  that  it  would  not  be  possible  to  utilize  absentee  voting  for 
this  year's  election  due  to  the  timing  of  such  a  request.  The  annual 
nurse  practitioner  symposium  generally  draws  65-75  nurse  prac- 
titioners who  are  members  of  NCNA,  and  eligible  to  vote. 

NURSE  PRACTITIONERS  PLEASE  NOTE:  Only  nurse 
practitioners  who  are  members  of  NCNA  and  the  Council  of 
Primary  Care  Nurse  Practitioners  are  eligible  to  vote  in  this 
election,  and  you  must  be  a  member  of  the  council  as  of  March  31, 
1991.  If  you  are  a  nurse  practitioner  and  would  like  to  join  the 
council,  complete  the  council  affiliation  form  printed  on  page  22, 
and  return  it  to  NCNA  no  later  than  March  31, 1991.  If  you  wish 
to  verify  your  membership  affiliation  on  the  Council  of  Primary 
Nurse  Practitioner  membership  list,  please  call  NCNA  at  9 1 9-82 1  - 
4250,  Monday-  Friday,  8:30  am  -  4:30  pm. 

The  following  slate  of  officers  for  the  Council  of  Primary  Care 
Nurse  Practitioners  for  1991-93  has  been  developed  by  the 
Nominating  Committee: 


Council  of 
Primary  Care  Nurse  Practitioners 

Spring  Symposium 
April  24-27, 1991 


$$ 


Economics  and 

Health  Care: 

Impact  on  Practice 


CHAIRMAN: 


Bonnie  Hill 
Sue  Sweeting 


VICE  CHAIRMAN:  Jo  Adams 

SECRETARY:  Kathy  Whitehead 

MEMBERS  AT  LARGE  (two): 
Marva  Price 
Patricia  Holcomb 
Sharon  Rupp 
Ann  Linder 

REPRESENTATIVE  TO  THE  CABINET  ON  PRACTICE: 

Barbara  Nettles-Carlson 
Sarah  Adcock 

Any  member  of  the  Council  of  Primary  of  Primary  Care 
Nurse  Practitioners  who  is  qualified  and  willing  to  serve  on  this 
ballot  may  self-declare  for  office  by  submitting  their  name  to 
NCNA  by  April  19, 1991. 

Guidelines  for  Voting 

•  The  ballot  for  election  will  include  the  following  offices: 
Chairman;  Vice  Chairman;  Secretary;  Two  Members  at 

Large; 

and  a  Representative  to  the  Cabinet  on  Practice. 

•  The  slate  of  officers  for  the  elections,  including  any  qualified 
self-declared  candidates,  will  be  available  to  each  council  affiliate 
at  the  registration  desk,  beginning  Wednesday,  April  24, 1 99 1 , 6:00 
pm. 

•  Council  members  eligible  to  vote  in  this  election  on  April  25  and 
26,  1991,  must  have  completed  a  council  affiliation  form 
joining  the  Council  of  Primary  Care  Nurse  Practitioners  no 
later  than  March  31, 1991. 

•  Council  affiliates  do  not  have  to  be  registered  for  the  Spring 
Symposium  in  order  to  vote  in  the  1991  election. 

•  The  election  will  be  held  on  April  25  and  26,  1991  at  the  Great 
Smokies  Hilton.  Asheville,  NC.  The  polling  place  shall  be 
located  within  the  hotel.  Voting  times  will  be: 

Thursday,  April  25, 3:00  pm  -  5:00  pm 
Friday,  April  26, 10:00  am  - 12  noon 

•  The  polling  place  will  be  announced  and  posted  at  the  con- 
ference. 
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Statewide  Health  Project 


Project  Families:  Moving  Toward  Healing  and  Health 


gta@iiD©ifi)§ilL. 


fiy^©to©DnaLo#f  afunctional.  ..functional... 


The  Cabinet  on  Practice's  Task  Force 
on  Dysfunctional/Functional  Families 
received  approval  from  the  NCNA  Board 
of  Directors  in  January  for  the  logo  design 
of  this  Statewide  Health  Project  (see 
above).  Members  of  this  task  force  con- 
tinue to  be  committed  and  energized  to  see 
this  project  come  to  fruition.  They  are: 
Chairman  Libba  Wells,  and  committee 
members  Jean  Hanchey,  Linda  Ingram, 
Susan  Simon,  Betsey  Snow,  and  Gale 
Touger. 

The  committee  presented  a  workshop 
on  February  7,  for  NCNA  members  who 
expressed  an  interest  in  the  project  at  the 
1990  NCNA  annual  convention.  The  goal 
was  to  lay  the  ground  work  for  strengthen- 
ing and  educating  NCNA  members.  Atten- 
dees were  able  to  participate  in  small  break 
out  sessions  which  focused  on  the  research, 
marketing,  and  educational  aspects  of  the 
project.  NCNA  congratulates  this  task 
force  on  their  work  and  continued  dedica- 
tion to  this  statewide  health  project. 


Connie  Mele,  Jean  Hanchey,  and  Rosemary  Strickland  share  a  light-hearted  moment. 


Libba  Wells,  Chair  of  Project 
Families,conducts  first  training  session  for 
NCNA  members 


Don't  forget 

only  five*  more  months 

to  nominate 

A  SPECIAL  NURSE 

for  an  NCNA  Nurse  of  the  Year  Award 

Deadline  for  nominations  is 
August  1, 1991 


*  Only  three  more  months  for  Nurse  Educator  of  the 
Year.  Deadline  for  those  nominations  is  May  30, 1991. 
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MAKE 
NURSING 
HISTORY! 


NURSING 
MM 


ON  THE 


When  you  contribute  to  NURSING  ON  THE  MOVE,  you'll  put  nursing  on  the 
map.  It's  that  simple. 

ANA  —  nursing's  national  professional  association  and  YOUR  voice  in  the 
nation's  capital  —  is  moving.  National  headquarters  for  the  American  Nurses 
Association  and  the  American  Nurses  Foundation  will  offically  relocate  to 
Washington,  D.C.  in  less  than  two  years. 
To  make  this  milestone  in  nursing  history  possible,  your  nursing  colleagues  need  your  help  today. 
Your  generous  contribution  will  help  ensure  a  new  and  powerful  presence  for  nursing  in  the  national 
legislative  arena.  The  check  you  write  today  will  underwrite  nursing's  ability  to  shape  the  future  of 
health  care  in  this  country. 

When  you  contribute  to  NURSING  ON  THE  MOVE,  your  name  will  go  down  in  history.  It  will  be 
visibly  recorded  on  the  BENEFACTORS'  WALL  in  the  new  headquarters  building  —  or  inscribed  in  the 
HONOR  ROLL  OF  DONORS  register. 

Your  tax-deductible  pledge  entitles  you  to  membership  in  the: 


Dedication  Club  ($1,000  to  $2,499)... you'll  receive  a 
personal  plaque,  be  invited  to  dedication  ceremonies, 
be  listed  on  the  Benefactors'  Wall,  appear  on  the  "Scroll 
of  Honor"  in  The  American  Nurse  newspaper,  and 
receive  a  gold  NURSING  ON  THE  MOVE  pin. 

Capitol  Club  ($500  to  $999)... you'll  receive  a  certificate 
of  appreciation,  listing  on  the  "Scroll  of  Honor"  in  The 
American  Nurse,  and  a  gold  NURSING  ON  THE  MOVE 
pin. 


Advocates  Club  ($250  to  $499)... you'll  receive  a 
certificate  of  appreciation  and  a  silver  NURSING  ON 
THE  MOVE  pin. 

Washington  Club  ($100  to  $249)... you'll  receive  a 
certificate  of  appreciation  and  an  enamel  NURSING 
ON  THE  MOVE  pin. 


All  donors  of  $100  or  more  will  be  listed  in  the  special  leather-bound 
register  to  be  permanently  displayed  in  the  reception  area  of  nursing's  new 
national  headquarters. 


For  information  on  naming  gift  opportunities,  please  call  the  Development  Office  at  202/789-1800,  ext.  40. 
Sr_ 

YeS,  I  want  to  support  NURSING  ON  THE  MOVE. 

My  contribution  is  $ □  Enclosed  is  my  payment  of  $  . 


Please  bill  me  for  the  remaining  balance  of  $ 

Send  pledge  reminders     □  quarterly  □  twice  a  year. 

Signature 

Name 

Address 


over  Done  year 


□ 


two  years. 


Date 


City 

Daytime  Phone  No. 

Member  of  


State 


ZIP 


State  Nurses  Association. 


Please  make  checks  payable  to  the  American  Nurses  Foundation.  Your  gift  is  tax-deductible.  Return  pledge  form  and  payment  to: 
American  Nurses  Foundation,  PO  Box  263,  Dept.  300,  Kansas  City,  MO  64193-0300 
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Council  News 


Maternal-Child  Health  Council 

by  Terri  Burleson,  Chair 


The  Maternal-Child  Health  Council  is 
excited  to  communicate  with  its  council 
members  and  other  NCNA  members 
through  this  first  report  in  the  Council 
News.  With  many  current  issues  needing 
maternal-child  health  nurses'  input,  it  is 
vital  to  communicate  widely  across  the 
state. 

There  has  been  much  legislative  activity 
recently  regarding  infant  mortality  and 
children  with  special  needs.  Current  legis- 
lation specifies  that  early  intervention, 
developmental  services,  and  education  be 
provided  to  handicapped  children  from 
birth  to  age  five.  A  26-member  Interagency 
Coordinating  Council  has  been  formed  to 
enhance  communication  between  agencies 
providing  services  to  children  with  special 
needs.  Sheila  Cromer,  NCNA  President- 
Elect,  has  been  appointed  to  the  Council. 
She  is  very  interested  in  feedback  from  you 
and  can  be  reached  at  (919)  387-8338  or  at 
HOGlenroseLane,  Cary,  NC  27511. 

A  strong  funding  base  for  midwifery 
education  in  the  state  is  very  much  needed. 
North  Carolina  has  counties  where  there  is 
no  physician  or  nurse  practitioner  to  see 
pregnant  women  in  the  health  clinics.  Nur- 
ses who  are  interested  in  midwifery  need  to 
contact  their  legislators  and  encourage  the 
1991  legislature  to  provide  funding  for 
midwifery  education.  Currently  ECU  has 
received  a  three  year  Kate  B.  Reynolds 
grant  for  a  master's  level  program  in  nurse 
midwifery.  Pending  recruitment  of  faculty 
and  finding  the  additional  funds  needed, 
ECU  is  planning  to  start  its  midwifery  pro- 
gram in  the  fall  of  1991  with  four  master's 
prepared  nurses. 


This  past  year  the  Maternal-Child 
Health  Executive  Committee  met  five 
times  and  the  year  ended  with  a  well-at- 
tended convention  program,  "Energizing 
Yourself:  Infant  Mortality — Nurses 
Together  Making  a  Difference."  The  Ex- 
ecutive Committee  will  meet  January  26, 
April  16,  August  15,  and  September  24, 
1991  at  NCNA  headquarters  from  10:00 
am  to  12:00  noon.  General  membership 
meetings  will  be  held  on  March  5  from 
10:00  am  to  12:00  noon,  May  14  from 
10:00  am  to  3:00  pm,  and  a  convention 
program,  "Energizing  the  System:  Infant 
Mortality — Systems  that  Make  a  Dif- 
ference." 

The  May  14  meeting  will  be  a  workshop 
co-sponsored  by  the  March  of  Dimes  to 
introduce  nurses  from  across  the  state  to  the 
March  of  Dimes  public  educational  pro- 
gram, Baby  and  You.  Nurses  who  attend 
will  be  prepared  as  speakers  for  Baby  and 
You  with  the  goal  of  presenting  this  public 
education  and  awareness  program  on  in- 


fant mortality  and  health  habits  for  preg- 
nancy across  the  state. 

North  Carolina  ranks  49th  in  the  nation 
in  its  infant  mortality  rate.  The  Maternal- 
Child  Health  Council  is  pleased  to  be  in- 
volved in  this  public  awareness  effort.  The 
council  is  challenging  each  constituent  as- 
sociation to  1 )  sponsor  one  member  to  the 
workshop,  2)  plan  a  Baby  and  You  pro- 
gram for  a  constituent  association  meeting, 
and  3)  involve  members  in  talking  with 
business,  community,  and  church  groups  to 
arrange  Baby  and  You  presentations  local- 
ly. Working  together  we  can  make  a  dif- 
ference in  the  infant  mortality  statistics  in 
our  state. 

Council  Executive  Committee  mem- 
bers are  Terri  Burleson,  Maida  Dundon, 
Lisa  Spruill,  Judi  Allen,  Judy  Barnes, 
and  Donna  Keith.  Mark  your  calendar 
now  for  council  events.  We  want  you  to  be 
involved. 


NCNA's  Maternal-Child  Health  Council 
Presents 

"Baby  and  You" 

by 
Elizabeth  Warrick,  M.A. 

Director  of  Community  Service  -  March  of  Dimes,  Winston-Salem 

May  14, 1991  NCNA  Headquarters 

10:00  am  to  3:00  pm  Raleigh 


Baby  and  You 


May  14, 1991 


Name 


Address 


Phone  (w) 


.(h). 


Pre-registration  fee:  $20  for  NCNA  members  (Covers  cost  of  breaks,  lunch,  program  materials)       Total  Enclosed  $  . 


No  refunds  after  May  6.  Pre-registration  deadline  is  May  6,  1991.  Fees  after  deadline  are  $5  higher.  Make  check  payable  to 
NCNA  MCHC  and  mail  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Council  News 


There's  no  such  thing  as 
"just  a  med/surg  nurse" 

by  Ellen  Hipp  Smith 
1991  Medical-Surgical  Nurse  of  the  Year 

You  have  heard  the  phrase  "I'm  just  a  med/surg  nurse."  Perhaps 
you  may  have  even  uttered  it  yourself  at  some  point  in  your  nursing 
career.  Yes,  you  remember  the  time.  A  potential  employer  during 
an  interview  asked  "What  is  your  area  of  expertise?"  Or  a  specialty 
nurse  at  a  conference  asked  you  "What's  your  specialty  area?"  And 
there  it  was.  "I'm  just  a  med/surg  nurse." 

This  phrase  is  damaging  to  medical/surgical  nursing  and  to 
nursing  as  a  whole.  Being  "just  a  med/surg  nurse"  implies  in- 
feriority to  other  areas  of  nursing.  That  implied  inferiority  will  drive 
the  best  and  brightest  nurses  away  from  medical/surgical  nursing 
to  other  areas  of  nursing.  It  also  leads  people  to  believe  that 
medical/surgical  nursing  is  not  a  specialty  area  of  nursing.  Let  us 
look  at  each  of  the  reasons  that  phrase  is  damaging  to  nursing. 

Is  medical/surgical  nursing  really  inferior  to  other  areas  of 
nursing?  No.  Medical/surgical  nursing  offers  nurses  the  oppor- 
tunity to  care  for  patients  with  a  wide  range  of  diagnoses  and 
acuities.  It  challenges  the  nurse  to  stay  abreast  of  current  trends  in 
many  areas  of  practice.  It  calls  upon  the  nurse  to  give  time,  energy, 
knowledge,  skill  and  compassion  maximally.  The  attributes  found 
in  a  good  medical/surgical  nurse  demonstrate  that  medical/surgical 
nursing  is  indeed  another  specialty  area. 

Can  nursing  afford  to  have  the  best  and  brightest  leaving  medi- 
cal/surgical nursing  for  other  specialty  areas?  No.  The  majority  of 
patients  are  cared  for  on  surgical  units  of  hospitals.  It  is  medical/sur- 
gical nurses  that  meet  the  needs  of  consumers  in  other  health  care 
settings:  extended  care  facilities,  home  health  agencies,  third  party 
reimbursement  reviewers,  etc. 

Is  medical/surgical  nursing  really  a  specialty  area  of  nursing? 
YES.  It  is  recognized  by  the  American  Nurses'  Association  as  such 
with  the  credentialing  examination  in  Medical/Surgical  Nursing.  It 
is  also  recognized  as  a  specialty  area  of  nursing  by  the  ANA  in  its 
structural  organization  with  a  council  for  medical/surgical  nursing 
under  the  Congress  of  Nursing  Practice.  And  it  is  recognized  by 
NCNA  through  the  Council  on  Medical/Surgical  Nursing. 

The  Council  on  Medical/Surgical  Nursing  is  working  hard  to 
increase  the  recognition  of  medical/surgical  nursing  as  a  specialty 
area.  The  council  meets  regularly  to  discuss  the  issues  pertinent  to 
this  specialty  area  and  promotes  medical/surgical  nursing  as  a 
specialty  area  in  several  ways.  The  council  sponsored  a  program 
on  AIDS  at  the  NCNA  Convention  in  October.  Council  members 
have  served  as  media  resources  for  National  Nurses  Day.  Council 
members  have  actually  worked  with  other  structural  units  within 
NCNA  to  promote  nursing  goals  in  the  legislature.  To  show  the 
commitment  of  the  council  to  promoting  medical/surgical  nursing 
as  a  specialty— just  ask  a  council  member  to  sell  you  one  of  their 
special  note  pads. 

So,  next  time  you  hear  "I'm  just  a  med/surg  nurse,"  take  a 
moment  to  tell  that  nurse  that  there's  no  such  thing  as  "just  a 
med/surg  nurse."  Take  a  moment  to  thank  the  nurse  uttering  the 
phrase  for  being  a  member  of  that  valuable  specialty  group  - 
especially  if  the  nurse  uttering  the  phrase  is  you. 


Three  Ways 

That  NCNA 

Membership  Pays! 


Your  state  nurses  association  mem- 
bership has  many  rewards.  Three  of 
them  are  financially  rewarding! 

33% 

Off  Publications! 

If  you  haven't  ordered  the  new  1991 
publications  catalog,  you  may  not  know 
that  we've  lowered  shipping  fees,  added 
new  books,  and  offer  SNA  members  a 
33%  savings! 


55% 


Off  Fees! 

As  an  SNA  member,  save  55%  off 
certification  fees  through  the  American 
Nurses  Credentialing  Center.  1991  cer- 
tification catalogs  now  available! 


10% 


Off  Uniforms! 

ANA's  Nurses  Resource  Directory  lets 
you  support  nurse-owned  companies 
and  save  10%! 
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Classified  Advertising 


You  don't 

have  to  read 

between  the  lines 

with  ANA/SNA 

Programs! 


Liability  ■- 

$1,000,000-$3 


Insurance 

—  -"",000 


jspitalization  Insurance 

Sl.OOOflOO^^J 

Long-Term  Care 
Insurance 


Term  Life  Insurance 

$200,000 


Disability  Income 

$1,500  per  month 


■oo  mdjui  ivifcri 
$1,000,000 

5tiremenTsavinar 

TDA,FPA,IRA 

Auto/Homeowner's 
insurance 


Your  state  nurses  association 
and  the  American  Nurses  Association 
have  combined  group  buying  power 

to  bring  you  the  most  comprehensive 
coverage  at  affordable  group  rates. 

Ca   800/274-4ANA 

for  applications.  Or  write  to 
Marketing  Services 
American  Nurses  Association 
2420  Pershing  Road 
Kansas  City.  Missouri  64108. 


SPECIAL  NOTE:  Employment  ads  must  contain  salary  information.  Conference 
and  workshop  sponsors  are  required  to  make  policies  regarding  refunds  for  non-atten- 
dance available  in  writing  upon  request.  Acceptance  of  advertising  does  not  imply 
NCNA  endorsement  or  approval  of  the  advertised  item  or  the  claims  made.  Cost  for 
the  first  30  words  is  $25.  Each  additional  word  is  $050. 

Conferences 


The  Second  Annual  Nurses/Coor- 
dinators Pre-Conference  Symposium  will 
be  held  on  March  17  at  Hilton  Head,  SC. 
The  title  of  the  symposium  is  "Meeting  the 
Needs  of  Parent/Child:  Feeding  Issues  and 
Options  in  the  Child  with  Cleft  Lip  and 
Cleft  Palate."  The  symposium  is  being 
sponsored  by  the  American  Cleft  Palate  - 
Craniofacial  Association  and  held  in  con- 
junction with  the  annual  meeting.  Call 
Nancy  Smythe,  412-481-1376,  for  addi- 
tional information. 

The  1 8th  Annual  MCH  Conference  will 
be  held  in  Chapel  Hill  on  April  1 4- 1 7, 1 99 1 . 
The  regional  conference  will  review  Year 
2000  objectives,  health  issues  concerning 
women  of  color,  adolescent  health,  AIDS 
and  other  sexually  transmitted  diseases, 
and  maternal  and  child  health  block  grants. 
The  conference  is  being  sponsored  by  the 
School  of  Public  Health,  UNC-CH,  and  the 
Southeast  March  of  Dimes  Chapters.  Con- 


tact Phyllis  Woody,  919-966-4032,  for  ad- 
ditional information. 


The  University  of  Pennsylvania  School 
of  Nursing  and  the  VA  Medical  Center  in 
Philadelphia  are  sponsoring  a  day-long 
seminar  on  "Mental  Health  of  the  Black 
Family:  The  Next  Generation."  It  will  be 
held  at  the  Adam's  Mark  in  Philadelphia  on 
May  4.  Cost  is  $75.  Call  Rita  Nenchick, 
215-898-4522,  for  additional  information. 

The  Western  Network  Institute  for 
Nurse  Executives  is  planned  for  June  16-22 
at  the  University  of  California-Berkeley. 
This  leadership  retreat  focuses  on  combin- 
ing the  clinical  and  corporate  sides  of  ex- 
ecutive nursing.  For  more  information  and 
a  brochure,  write:  The  Western  Network 
for  Education  for  Health  Administration, 
2131  University  Avenue,  Suite  248, 
Berkeley,  CA  94704,  or  call  415-642- 
0790. 
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North  Carolina  Names  "Search  for  Excellence"  Winner 


Dr.  Marge  Bye,  Raleigh,  has  been  named  the 
1991  North  Carolina  Search  for  Excellence 
winner.  Winners  in  each  of  the  53  state  nurses' 
associations  will  be  featured  in  the  May  issue 
of  The  American  Nurse.  One  will  be 
chosen  the  ANA  Search  for  Excellence 
winner. 

Marge  Bye  is  the  Director  of 
Nursing    Education   at   Wake 
AHEC  since  1984.  She  joined 
Wake  AHEC  in  1982  as  the 
Associate  Nursing 

Coordinator.  She  has  the 
overall  responsibility 
for  planning, 

coordinating,  and 
implementing 
continuing 
education 
activities 


s*. 


v  A**      <"       6 


f  o  r 

nurses 

in      the 

Wake 

AHEC 

service  area. 

Marge 

received  her  BSN 

from  Villanova,  her 

MSN     in     medical 

surgical  nursing  from 

UNC-Chapel  Hill  and 

her     Ed.D.      in      adult 

education  from  NC  State 

University.  She  has  had  a 

varied  career  beginning  as  a 

Lieutenant  Junior  Grade  at  the  US 

Naval  Hospital  in  Portsmouth,  VA. 

She  has  been  a  department  head  at 

Onslow  Technical  College,  an  instructor 

at  Duke  University,  a  medical  surgical 

nurse    at    Rex    Hospital,    and    a    staff 

development  consultant  with  the  Brian  Center 

of  Nursing  Care. 

(Continued  on  page  3.) 
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Calendar  of  Events 

Convention  Program  Committee,  10:00-2:00 
Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 
Task  Force  on  Reimbursement  for  Nursing  Services,  10:00-2:00 
Task  Force:  Project  Families,  1:30-4:30 
Bylaws  Committee,  10:00-2:00 
National  Nurses  Day,  "Nurses  Care  for  America" 
Cabinet  on  Marketing,  10:00-1:00 
Constituent  Forum,  10:00-3:00 
N.C.  Federation  of  Nursing  Organizations,  9:30-12:30 
Resolutions  Committee,  10:00 

Maternal-Child  Health  Council  workshop,  "Baby  &  You," 
10:00-3:00,  NCNA 
NCNA  Board  of  Directors,  9:30 

Council  on  Nursing  Diagnosis  workshop,  8:30-4:00,  Forsyth- 
Stokes  Mental  Health  Center,  Winston-Salem 
Peer  Assistance  Program  Committee,  10:00-2:00 
Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 
2:00-4:00 

Legislative  Committee,  10:30-1:30 
Cabinet  on  Government  &  Health  Policy,  1:30-4:30 
Continuing  Education  Approver  Unit,  10:00-1:00 
Cabinet  on  Research,  10:00-2:00 
Office  closed  to  observe  Memorial  Day 
Council  of  Primary  Care  Nurse  Practitioners  Executive  Committee 
andRLP's,  1:30-4:30 

Cabinet  on  Constituent  Associations,  10:00-1:00 
Cabinet  on  Practice,  10:00-1:30 

Task  Force  on  Reimbursement  for  Nursing  Services,  10:00-2:00 
Psychiatric-Mental  Health  Council  Executive  Committee,  1:30-3:30 
Cabinet  on  Professional  &  Economic  Development  workshop, 
8:30-3:30,  Sheraton  Imperial,  RTP 
ANA  Delegates,  1:00-5:00 
NCNA  Board  of  Directors,  9:30 
Legislative  Committee,  10:30-1:30 
Cabinet  on  Government  &  Health  Policy,  1:30-4:30 
Peer  Assistance  Program  Committee,  10:00-2:00 
ANA  Convention,  Kansas  City 
Office  closed  to  observe  Independence  Day 
Task  Force  on  Nursing  Constituencies  Roundtable,  1:00-4:30 
Bylaws  Committee,  10:00-2:00 

T&sk  Force  on  Reimbursement  for  Nursing  Services,  10:00-2:00 
NCNA  Board  of  Directors,  9:30 
Cabinet  on  Practice,  10:00-1:30 

Cabinet  on  Professional  &  Economic  Development,  9:30-1:00 
Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 
2:00-4:00 
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(Continued from  page  I.) 

At  Brian  Center  Marge  formulated  staff 
development  policies  to  assist  nurses  and 
aides  to  provide  quality  care.  She  and  two 
colleagues  received  a  gerontological  grant 
at  UNC-Chapel  Hill  for  "Excellent  Care 
Givers  (Nursing  Assistants)  of  the  Elderly: 
What  Satisfies  Them  About  Their  Work." 


She  is  able  to  continue  her  commitment  to 
geriatric  nursing  by  providing  personal 
consultation  with  long  term  care  facilities. 
She  has  also  developed  an  orientation 
manual  for  nurses  in  long  term  care. 

Marge  is  Chair  of  the  AHEC  Nurse 
Council  and  as  such  coordinates  the  ac- 
tivities of  the  nine  statewide  AHEC  nurs- 


Marge  Bye  shares  a  light  moment  with  Cornelia  Troutman  and  Pia  Dobey,  Staff 
Development  Coordinator. 


ing  units.  She  also  has  served  on  the 
Council's  Long  Range  Planning  Commit- 
tee and  is  its  representative  to  the  North 
Carolina  Council  on  the  Nursing  Shortage. 
NCNA  activities  have  included  chairof  the 
Continuing  Education  Council,  member  of 
the  CE  Approver  Unit,  and  member  of  the 
Tar  Heel  Nurse  Advisory  Committee. 

Other  nominees  for  this  Search  for  Ex- 
cellence award  were:  Margery  Adams, 
Vice  President,  Patient  Services  and 
Education,  Catawba  Memorial  Hospital; 
Anne  Allen,  Nursing  Supervisor,  Caldwell 
County  Home  Health  Agency;  Brenda 
Booth,  Psychiatric  Mental  Health  Clinical 
Specialist,  Cape  Fear  Valley  Medical  Cen- 
ter; Davy  Crockett,  Vice  President  for 
Nursing  Services,  Carteret  General  Hospi- 
tal; Annie  Hayes,  Public  Health  Nursing 
Consultant,  Whiteville;  Mary  Lou 
Moore,  Assistant  Professor,  Department 
of  Obstetrics  and  Gynecology  of  the  Bow- 
man Gray  School  of  Medicine,  Wake 
Forest  University;  Sylvene  Spickerman, 
Associate  Professor,  East  Carolina  Univer- 
sity; and  Betty  Trought,  Associate,  Con- 
sultation for  Nursing  Excellence. 

Congratulations  to  all  these  nurses  on 
Nurses  Day! 


HATS  OFF! 

Celebrating  National  Nurses  Week 

North  Carolina  Baptist  Hospital  honors  all  the  men  and  women 
dedicated  to  professional  nursing  -  those  who  served  with 
devotion  in  the  past,  those  who  presently  care  for  patients  with 
skill  and  compassion,  and  those  who  aspire  to  become  the 
nursing  professionals  of  tomorrow. 

At  NCBH,  nurses  are  an  indispensible  part  of  our  world-class 
healthcare  team,  and  we  invite  you  to  join  us.  We  offer  a 
professional  environment,  competitive  salaries,  comprehensive 
benefits,  and  an  on-site  child  care  center,  plus  critical  care, 
medical/surgical,  oncology  and  pediatric  internships  for  new 
graduates,  summer  externships  for  rising  seniors,  and 
scholarships  for  nursing  students. 

Our  806-bed  academic  Medical  Center  is  affiliated  with  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  University. 
To  find  out  more,  contact  Nurse  Recruitment,  Medical  Center 
Blvd.,  Winston-Salem,  NC  27157, 919/748-3339  (call  collect).  EOE. 
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President's  Message 


Leading  by  example 


Her  name  was  Betsy.  She  was  a  diploma 
grad,  like  me,  and  a  four  year  veteran  of  the 
CCU.  She  taught  me  what  a  real  physical 
assessment  was,  how  to  nurse  the  patients 
and  not  the  cardiac  monitors  and  how  to 
put  in  an  IV  at  three  in  the  morning.  She 
also  "buddied"  me  through  my  first  code 
and  showed  me  that  it  was  OK  to  cry  with 
my  patients.  She  was  everything  that  I 
wanted  so  desperately  to  be  as  a  nurse.  As 
far  as  I  know,  she  was  never  "assigned"  to 
be  a  mentor  (a  word  I  never  heard  used 
back  then).  She  just  took  it  upon  herself  to 
put  me  under  her  wing  and  shepherd  me 
through  the  "reality  shock"  of  being  a  new 
graduate  in  a  small  community  hospital 
CCU,  where  we  had  to  call  the  shots  be- 
cause the  doctors  weren't  there  during  the 
1 1-7  shift.  Before  the  word  "assertive"  was 
popular  she  knew  how  to  communicate 
with  physicians  in  a  non-threatening  way 
that  always  got  her  message  across  and 
they  respected  her  as  a  nurse  and  as  an 
individual.  Somehow  she  knew  when  to 
offer  help  and  when  to  let  me  "solo."  Al- 
most before  I  knew  it,  she  had  pushed  me 
from  the  nest  and  no  one  was  more 
surprised  than  I  when  I  actually  flew! 
Through  word  and  deed  she  was  the 
epitome  of  nursing  to  me.  She  didn't  have 
to  preach  what  professionalism  was— she 
lived  it  and  we  all  noticed.  Through  her 
efforts  I  became  a  good  CCU  nurse  and  a 
member  of  the  Virginia  Nurses  Associa- 
tion. I  never  questioned  the  decision  to  get 
involved.  After  all,  Betsy  did  it  and  she  was 
the  best  nurse  I  knew.  After  sixteen  years, 
I  still  remember  all  the  lessons  she  instilled. 


Each  spring  brings  not  just  a  rejuvena- 
tion of  the  earth  but  a  new  crop  of  graduate 
nurses.  I  hope  that  their  enthusiastic  and 
hopeful  faces  conjure  memories  that  bring 
us  a  smile  (and  perhaps  a  tear...).  Each 
spring  many  of  us  have  the  opportunity  to 
take  a  new  graduate  under  our  wing  and 
help  them  through  those  first  glorious  and 
anxious  days.  Yes,  it's  an  additional 
responsibility  in  an  already  crowded  day. 
Yes,  it's  a  risk.  And  yes,  it's  worth  it. 
NCNA  members  can  provide  a  dimension 
of  professional  nursing  that  a  new  graduate 
will  not  get  from  just  anyone.  We  are  spe- 
cial. We  know  that  what  we  do  with  and  for 
patients  through  our  work  is  important,  but 


that  other  opportunities  to  affect  their  care 
and  overall  health  exist.  We  go  the  extra 
mile  to  take  advantage  of  those  oppor- 
tunities. We  see  the  big  picture.  And  we 
need  to  lead  new  graduates  into  that  kind 
of  professionalism.  And  I  do  mean  lead. 
Leadership  is  not  something  that  you  talk 
about,  it  is  something  that  you  do.  NCNA 
members  do  it  everyday.  Let's  take  a 
leadership  role  in  mentoring  new  graduates 
in  our  work  places,  and  show  by  example 
what  true  professionalism  is.  It  really  is  an 
investment  in  all  our  futures. 

And  to  all  the  Betsys  out  there— thanks. 


ANA  delegates'  fund 

It  is  time  again  to  request  donations 
from  individuals  and  constituent  associa- 
tions for  delegates  representing  NCNA  at 
the  ANA  House  of  Delegates  meeting  in 
Kansas  City  in  June.  In  the  past,  many 
constituent  associations  have  contributed 
to  or  covered  the  expenses  of  a  delegate 
if  he  or  she  were  a  member  of  their  con- 
stituent association.  NCNA  requests  that 
all  contributions  be  placed  in  a  common 
fund  to  be  shared  by  all  delegates. 

It  is  estimated  that  it  will  cost  between 
$700  to  $750  per  delegate  which  includes 
air  fare,  food,  and  lodging.  NCNA  has 
budgeted  $200  per  delegate  which  leaves 
a  balance  of  $500+  to  be  either  covered 
by  donations  to  the  Delegates  Fund  or  by 
the  individual  delegate. 

All  contributions  will  be  welcomed. 
Send  to:  ANA  Delegate  Fund,  NCNA,  PO 
Box  12025,  Raleigh,  NC  27605-2025. 


THE 


1-800-274-5504 


^ 


Family 


Ext.  320 


Are  you  looking  for  a  nursing  career  with  daily  challenges  and  personal  rewards? 
Davie  County  Hospital  offers  wages,  scheduling  flexibility,  and  benefits  comparable 
to  a  major  medical  center.  But  it  offers  its  nurses  something  money  can't  buy... 

a  voice  in  management. ..a  voice  in  patient  care and  the  satisfaction  of  treating 

patients  like  people,  not  numbers. 


NURSING  SUPERVISORS        MEDICAL/SURGICAL  RN'S 


STAFF  RN'S 


DAVIE  COUNTY  HOSPITAL 

Corner  of  Foster  and  Hospital  Streets         Mocksville,  N.C.  27028 
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Actions  of  the  Board 


At  a  meeting  on  February  15,theNCNA 
Board  of  Directors  took  the  following  ac- 
tions: 

•  Received  a  report  from  the  Steering 
Committee. 

•  Approved  organizational  affiliate 
criteria  for  presentation  to  the  1991 
NCNA  House  of  Delegates  for  adop- 
tion. 

•  Approved  reappointment  of  Rachel 
Allred  and  Judy  Bernhardt  as  NCNA 
representatives  to  the  Committee  on 
Practice  and  Education  of  the  NC  As- 
sociation of  Public  Health  Nurse  Ad- 
ministrators. 

•  Endorsed  Michael  Boggs  for  reappoint- 
ment to  the  ANA  Bylaws  Committee 
and  appointed  Mr.  Boggs  to  the  NCNA 
Bylaws  Committee. 

•  Adopted  a  Statement  of  Understanding 
Between  NCNA  and  ANA. 

•  Received  a  report  from  the  Convention 
Program  Committee  and  approved  the 
Holiday  Inn  Four  Seasons  Hotel  in 
Greensboro  as  the  host  facility  for  the 
November  2-5,  1993  NCNA  Conven- 
tion. 

•  Denied  a  request  from  the  Council  of 
Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice  to  join  Coalition  '91. 

•  Accepted  a  legislative  platform  to  be 
presented  to  the  1991  NCNA  House  of 
Delegates  for  adoption  for  1991-1993. 

•  Appointed  Congressional  District  Coor- 
dinators. 

•  Received  a  report  on  the  Durham  VA 
Unit. 

•  Received  a  report  from  the  Committee 
on  Collective  Bargaining  and  referred  it 
to  the  Ad  Hoc  Committee  on  Policy 
Review  for  incorporation  into  the 
Policies  Manual. 

•  Received  a  report  from  the  Nominating 
Committee,  Finance  Committee, 
Cabinet  on  Marketing,  Cabinet  on  Prac- 
tice and  other  structural  units. 

•  Requested  that  the  Cabinet  on  Practice 
consider  issues  of  differentiated  prac- 
tice. 

•  Received  information  about  advertising 
which  projects  a  negative  nursing  image 
and  agreed  to  send  letters  of  concern  to 
the  advertising  agency. 

At  a  meeting  on  March  21,  1991,  the 
NCNA  Board  of  Directors  took  the  follow- 
ing actions: 

•  Conducted  the  annual  evaluation  of  the 
Executive  Director  in  closed  session. 


Approved  fundraiser  activities  for  the 
PAP  Committee  to  be  held  during  the 
1991  NCNA  Convention. 
Received  a  report  on  the  status  of  the 
professional  nurses  unit  at  the  Durham 
VA  Medical  Center. 
Made  additional  appointments  to  the 
Cabinet  on  Research. 
Discussed  the  issue  of  proprietary  nurs- 
ing education  programs  and  requested 
the  Cabinet  on  Education  and  Resource 
Development  to  address  this  issue  in 
either  a  resolution  or  position  paper. 
Received  a  report  from  the  NC  Board  of 
Nursing  regarding  recommended  chan- 
ges in  the  NC  Nursing  Practice  Act. 

Received  a  report  from  the  Cabinet  on 
Government  and  Health  Policy  regard- 
ing current  legislation  and  the  recent 
"Day  at  the  Legislature"  Workshop. 


Rediscover 
Why  You 
Chose  A 
Career  In 
Nursing. 

Join  Gaston  Memorial 
And  Spend  More 
Time  Attending  To 
Your  Patients! 


•  Approved  the  use  of  absentee  balloting 
for  the  1991  election  of  council  officers 
for  the  Council  of  Clinical  Nurse 
Specialists. 

•  Reviewed  progress  to  date  in  ac- 
complishing the  1989-1991  Goals  and 
Priorities. 

•  Received  a  report  from  the  Steering 
Committee. 

•  Appointed  Lynnette  Ball  to  serve  as  a 
member  of  the  Public  Relations  Com- 
mittee of  the  NC  Foundation  for  Nurs- 
ing, Inc. 

For  more  information,  contact  any 
member  of  the  Board  of  Directors.  Board 
meetings  are  open  to  all  NCNA  members 
and  your  attendance  is  welcomed.  Future 
meetings  include  May  1 6  and  June  1 4;  both 
will  be  held  at  NCNA  headquarters. 


Far  advanced  Not  far  away 


At  Gaston  Memorial  we 
understand  that  the  most 
rewarding  part  of  a  nurse's  day 
is  that  time  spent  providing 
clinical  care  and  patient 
education.  That's  why  we  are 
addressing  this  priority  by 
developing  our  Partners-In- 
Nursing  program.  At  Gaston 
Memorial  we  pair  Registered 
Nurses  with  a  patient  care 
assistant  who  takes  over  many 
of  the  day-to-day  duties.  That 
frees  the  RN  to  spend  more 
time  attending  to  and  teaching 
patients. 

At  Gaston  Memorial  we  believe 
a  nurse's  career  should  be 
fulfilling  both  financially  and 
professionally.  Our  benefits 
package  includes  a  Paid  Time 
Off  program.  Right  now,  to  give 
you  that  extra  incentive  to 
make  that  step,  Gaston 
Memorial  is  offering  a  $2,000 
sign-on  bonus  for  experienced 
patient  care  RNs.  So  call  our 
nurse  recruiter  collect  at 
866-2141  and  find  out  about  all 
the  advantages  and  benefits  a 
progressive  hospital  can  offer. 
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COLLEGE  OF 


NURSING 

THE  UNIVERSITY  OF  SOUTH  CAROLINA 


DEGREES  OF  CARING 

The  University  of  South  Carolina  College  of 
Nursing  offers  degree  programs  and  elective 
coursework  to  meet  various  career  objectives. 
Explore  these  options: 

Bachelor  of  Science  in  Nursing 
Build  upon  your  experience  in  a  flexible,  suppor- 
tive track  designed  especially  for  RNs. 

Master  of  Science  & 
Master  of  Nursing 

Pursue  advanced  practice  in  clinical  nursing, 
administration,  health,  and  community  mental 
health  &  psychiatric  nursing. 

Certificate  Programs 

Obtain  a  certificate  of  advanced  graduate  study 
in  gerontology  or  post-master's  in  primary  care. 

Ph.D.  in  Nursing  Science 

Develop  as  a  nurse  scientist  by  generating  theory 

and  conducting  clinical  research. 

Summer  Selective  Courses 

Expedited  admission  to  undergraduate  and 
graduate  programs  for  10  weeks  of  focused 
elective  coursework  including: 

NURS  398A  Addiction:  Assessment  &  Management 

NURS  403  Policies  and  Politics 

NURS  J524  Geriatric  Nutrition 

NURS  571 A  Perioperative  Nursing 

NURS  571 B  Human  Responses  to  Common  Diseases 

NURS  702  Pharmacological  Therapeutics 

NURS  704  Health  Assessment 

NURS  756  Geropsychiatric  Nursing 

NURS  757  Therapeutic  Play  Techniques 

NURS  771A  Neurolinguistic  Programming 

NURS  J778  Health  Care  Marketing 

NURS  780  Legal  Perspectives  &  Issues 

NURS  793  Role  of  the  Nurse  Scientist 

Want  to  learn  more? 

Call,  write  or  FAX: 

Office  of  Student  Services 

USC  College  of  Nursing 

Columbia,  SC  29208 

Tel.  (803)  777-7412  or  FAX  (803)  777-2027 


The  University  of  South  Carolina  System  provides  affirmative  action  and  equal  opportunity 
in  education  and  employment  for  all  qualified  persons  regardless  of  race,  color,  religion,  sex, 
national  origin,  age,  disability,  or  veteran  status. 


The  caregiver  at  risk 

by  the  Cabinet  on 
Professional  and  Economic  Development 

What  happens  to  the  caregiver  when  the  caregiver  needs  care? 
No,  not  a  riddle,  rather  a  question  we  should  personalize  and  give 
some  serious  thought.  Charles  R.  Hassell,  a  Raleigh  attorney, 
relates  the  following  case  as  example: 

In  a  recent  decision,  the  North  Carolina  Industrial  Commission 
denied  workers'  compensation  benefits,  including  medical  expen- 
ses, to  a  registered  nurse  who  developed  respiratory  disease  while 
working  in  a  hospital.  The  Commission  upheld  findings  that  the 
nurse  had  not  proved  the  disease  was  "due  to  causes  and  conditions 
characteristic  of  and  peculiar  to  (the  work  environment)"  or  that  it 
was  "not  an  ordinary  disease  of  life  to  which  the  general  public  is 
equally  exposed,"  as  required  by  State  law.  [N.C.G.S.  97-53(13)]. 
To  qualify  for  workers'  compensation  for  an  occupational  disease, 
one  must  establish  by  expert  medical  opinion  that  something 
present  in  the  work  environment  probably  (more  likely  than  not) 
(1)  "caused  or  significantly  contributed  to"  the  disease,  and  (2) 
placed  the  employee  at  "increased  risk"  of  developing  the  disease 
compared  to  the  general  public. 

Unfortunately,  the  nurse's  initial,  acute  respiratory  illness  his- 
tory in  this  case  was  not  well  documented.  The  attending  physician 
who  testified  had  no  information  as  to  whether  the  initial  infection 
was  viral  or  bacterial  in  origin,  or  exactly  where  the  nurse  might 
have  been  exposed  to  whatever  caused  it.  No  scientific  proof  was 
offered  to  show  a  higher  incidence  of  URI's  or  bronchitis  among 
nurses  or  other  hospital  workers  compared  to  the  general  popula- 
tion. In  the  absence  of  epidemiological  evidence  to  the  contrary, 
and  a  complete  medical  history,  the  Industrial  Commission  could 
not  award  workers'  compensation  to  this  nurse.  If  the  nurse  had 
personal  or  group  health  insurance,  they  would  presumably  be 
covered  under  that  policy  according  to  its  terms  once  workers' 
compensation  coverage  was  denied. 

Most  injuries  from  work-related  accidents  or  diseases  con- 
tracted at  work,  however,  are  covered  by  the  North  Carolina 
Workers'  Compensation  Act.  Better  documentation  of  the  illness 
in  the  instant  case  may  or  may  not  have  produced  a  different 
outcome,  but  one's  chances  of  establishing  a  workers'  compensa- 
tion claim  will  be  improved  if  a  few  initial  steps  are  taken. 

For  diseases  an  employee  suspects  or  is  told  are  work-related, 
the  nurse  should  immediately: 

1 .  Obtain  medical  treatment,  giving  complete  history  of 
complaints,  potential  causative  workplace  exposures  or 
activities,  and  obtain  a  firm  diagnosis. 

2.  Obtain  all  information  possible  about  suspected  harmful 
exposures,  i.e.,  identity  of  substance,  dose,  duration,  etc. 

3.  Ask  attending's  opinion  as  to  occupational  relationship 
of  disease  based  on  medical  and  exposure  histories. 

4.  Find  appropriate  specialist  if  attending  unable  to  express 
opinion. 

5.  Obtain  competent  legal  advice  for  evaluation,  assistance 
in  obtaining  exposure  information  from  employer, 
locating  an  expert,  claim  filing  procedure,  available 
remedies,  settlement  options. 

(Continued) 
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(Continued  from  page  6.) 

In  the  event  of  on-the-job  injuries  by  "accident"  or  back  injuries 
attributable  to  a  "specific  traumatic  incident,"  the  employee  should 
immediately: 

1 .  Prepare  accident  report  or  other  written  account  of  date, 
time  and  brief  description  of  event;  copy  for  own  records. 

2.  Deliver  original  to  employer. 

3.  Obtain  medical  attention;  give  complete  accident  and 
symptom  history  to  health  care  provider. 

4.  If  the  injury  is  disabling,  obtain  leave  slip  or  work  re- 
strictions from  health  care  provider,  and  a  copy  for  own 
records. 

5.  Deliver  leave  slip/restrictions  to  employer. 

6.  If  the  claim  is  not  quickly  accepted  and  paid,  seek 
competent  legal  advice  for  evaluation,  claim  filing 
procedure,  available  benefits,  settlement  options. 

State  law  prohibits  attorneys  from  accepting  retainers  or  up- 
front fees  in  workers'  compensation  cases.  Avoid  potential 
problems  which  could  lead  to  a  denial  of  your  claim  by  early 
consultation  with  a  lawyer  who  has  actual  experience  representing 
injured  workers. 


The  Cabinet  on  Professional  and  Economic  Development  is  the 
North  Carolina  Nurses  Association's  structural  unit  that  provides  a 
forum  where  workplace  issues  affecting  the  economic  and  general 
welfare  of  nurses  can  be  addressed.  Specifically,  NCNA  bylaws 
state  that  the  cabinet  will  "identify  basic  principles  of  desirable 
employment  standards  for  nurses,  devise  methods  for  gaining  their 
acceptance  and  implementation,  and  otherwise  promote  improve- 
ment in  the  work  environment,"  and  "provide  guidance  to  nurses  in 
identifying  and  coping  with  hazards  to  their  well  being  and  impair- 
ments to  safe  practice."  The  NCNA  bylaws  also  state  that  the 
Cabinet  on  Professional  and  Economic  Development  will  identify 
and  evaluate  developments  and  trends  in  health  care  practices  and 
the  general  economy  for  their  social  and  economic  implications  for 
nurses;  promote  awareness  of  nurses,  consumers,  and  others  about 
professional  and  economic  issues;  advocate  for  the  professional  and 
economic  rights  of  nurses  and  ensure  a  collective  bargaining  pro- 
gram for  nurses;  and  devise  and  recommend  strategies  to  achieve 
equity  within  NCNA  for  all  members. 

Should  you  have  questions  or  concerns  about  workplace  issues, 
there  are  several  resources  available  to  assist  you.  Guidelines  to 
Address  Resolution  of  Work  Place  Issues  is  an  excellent  publi- 
cation by  NCNA,  and  Survival  Skills  in  the  Workplace:  What 
Every  Nurse  Should  Know,  is  a  newly  published  document  from 
ANA.  The  Cabinet  on  Professional  and  Economic  Development  is 
also  available  to  assist  members  in  addressing  economic  and 
general  welfare  questions. 

NCNA  offers  a  series  of  guideline  booklets  that  offer  recom- 
mendations for  addressing  workplace  issues.  They  are:  Guidelines 
for  the  Registered  Nurse  in  Giving,  Accepting,  or  Rejecting  a 
Work  Assignment,  Reference  Document  on  Staffing  Standards, 
and  Minimum  Employment  Standards  for  Registered  Nurses. 
For  NCNA  members  each  booklet  costs  $4.50,  or  $  1 6.00  for  a  set 
of  all  four  (including  Guidelines  to  Address  Resolution  of 
Workplace  Issues). 


Touch  Tlie  Spirit  Of  Caring  • 


There's  a  hospital 
in  Eastern  North 
Carolina  where, 
every  day,  dedi- 
cated medical 
professionals 
reach  for  a  deeper 
sense  of  fulfill- 
ment. And  they 
find  it.  This  is 
Lenoir  Memorial 
Hospital,  a  place 
where  warm  per- 
sonal attention 
meets  cutting- 
edge  technology. 
Where  people 
reach  deep  inside 
themselves  to 
deliver  higher  lev- 
els of  compassion 
and  excellence, 
touching  patients 
and  co-workers 
alike.  Join  us, 
and  let  our  caring, 
professional  spirit 
touch  you. 


§£  Charge  Nurses 

$1000  Sign-On  Bonus 

The  Lenoir  Memorial  Skilled 
Nursing  Center,  a  26-bcd  sub-acute 
area  focusing  on  rehabilitative  and 
restorative  nursing  care,  is  seeking 
Registered  Nurses  to  assume  Charge 
Nurse  positions  on  the  evening  and 
night  shifts.  These  positions  offer 
autonomy  and  the  opportunity  to  be 
part  of  our  progressive  interdisci- 
plinary team.  Applicants  should  be 
registered  in  NC,  energetic,  self- 
motivated  and  express  an  interest  in 
geriatric  nursing. 

^  Registered  Nurses 

$1500  Sign-On  Bonus 

The  Intensive  Care  Unit  of  Lenoir 
Memorial  Hospital  is  seeking  quali- 
fied, dedicated  Registered  Nurses  to 
become  part  of  our  professionally 
progressive  health  care  team.  These 
positions  offer  the  opportunity  for 
excellence  in  Nursing  care. 
Applicants  should  be  registered  in 
NC  for  employment  in  the  ICU. 

In  our  317-bed,  acute-care  facility, 
you'll  enjoy  a  competitive  salary  and 
a  full  complement  of  benefits, 
including  401(k),  fully  paid  medical 
and  life  insurance,  and  tuition  reim- 
bursement. And  here  in  the  friendly 
communities  of  Kinston  and  Lenoir 
County,  you  and  your  family  will 
enjoy  an  outstanding  quality  of  life, 
complete  with  a  wide  range  of  cul- 
tural and  recreational  attractions 
and  an  award-winning  school  sys- 
tem. Please  send  your  resume  to: 
Susie  Smith,  Employment 
Coordinator,  Lenoir  Memorial 
Hospital,  100  Airport  Road,  P.O.  Box 
1678,  Kinston,  NC  28501,  or  give  her 
a  call  at  (919)  522-7385.  An  equal 
opportunity  employer. 


A  Place  For  All  Of  You 
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NCNA  "High  Rollers"  find  CE  in  Atlantic  City 

by  Sheila  Cromer,  President-Elect 


To  most  people,  Atlantic  City  is  known 
for  the  boardwalks,  slots  and  Blackjack; 
but  for  Hazel,  Joy  and  Sheila,  it  will  be 
remembered  for  an  outstanding  leadership 
conference.  The  American  Society  of  As- 
sociation Executives  held  their  Spring 
Conference,  "Careers  in  Association 
Management,"  on  March  3-7,  1991,  in  At- 
lantic City,  New  Jersey.  NCNA  sent  three 
representatives  to  this  meeting  because  the 
conference  addressed  major  needs  of  our 
association.  The  brochure  captured  our  ob- 
jectives: "These  are  hard-hitting  seminars, 
designed  to  give  you  the  competitive  edge, 
strategies  for  surviving  at  the  top,  tips  for 
making  your  association  proactive,  not 
reactive."  Hazel  Browning  Moore,  Chief 
Staff  Executive  (CSE)  and  Sheila  Cromer, 
President-Elect  attended  a  symposium 
designed  for  Chief  Elected  Officers  and 
CSEs.  This  symposium  was  aimed  at  un- 
derstanding roles  and  responsibilities,  and 
developing  a  strong  team  concept  not  only 
among  the  Chief  Elected  Officer  and  Chief 
Staff  Executive,  but  also  among  the  board. 
Hazel  and  I  were  riveted  to  our  seats  and 


hanging  on  every  word.  Even  though  we 
were  among  approximately  one  hundred 
other  attendees,  we  felt  the  instructor  knew 
our  organization  and  was  talking  directly  to 
us.  Adequate  descriptive  words  are  hard  to 
find. ..beneficial,  practical,  stimulating, 
useful,  motivating,  and  logical. 

Joy  Reed  attended  a  portion  of  the  pro- 
gram designed  for  the  second  in  command, 
"the  aspiring  Number  Two."  The  program 
highlighted  critical  issues  and  management 
techniques  to  help  get  results  as  well  as 
provocative  thinking  and  interactive  dis- 
cussion to  achieve  excellence  as  the  deputy 
chief  executive  of  an  association. 

The  days  were  full  of  education  from 
early  morning  to  late  evening,  and  then  we 
were  taken  on  magic  carpet  rides  (by  bus) 
to  different  resorts  for  luxury  meals  and 
entertainment.  Atlantic  City  truly  went  "all 
out"  to  show  this  group  that  they  were  the 
place  to  come  to  for  meetings.  We  enjoyed 
their  hospitality  and  are  now  on  very  strict 
diets. 

Our  hope  is  that  you  will  soon  begin  to 
see  some  of  the  benefits  of  this  conference. 


And  if  you  want  to  know  more  about  AS  AE 
programs  or  Atlantic  City  just  ask  the  "high 
rollers"— Hazel,  Joy,  or  Sheila. 


NCNA  Credit  Card 


For  the  second  year,  NCNA  is  offer- 
ing a  credit  card  through  ANA.  Again 
there  will  be  no  annual  fee  charged 
during  the  first  year  of  participation. 
The  effort  has  proven  to  be  quite  suc- 
cessful in  providing  both  non-dues 
revenue  and  in  making  nurses  across 
North  Carolina  more  aware  of  NCNA. 

Members  and  non-members  will 
begin  receiving  telemarketing  calls  on 
May  1,  1991.  The  callers  have  been 
given  a  script  approved  by  NCNA. 
Feel  free  to  ask  questions  of  the 
telemarketer  and  let  NCNA  Head- 
quarters know  if  you  encounter  any 
problems. 
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THE  USC  Nurse  Practitioner  Program 

♦  FAMILY  ♦  ADULT  ♦  PEDIATRIC  ♦  GERIATRIC  ♦ 


PHARMACOLOGICAL  THERAPEUTICS 
FOR  PRIMARY  CARE 

(NURS  702) 


Registered  Nurses  with  a  BSN  or  higher  degree  may  apply  to  take  the 
course,  including  those  who  wish  to  enroll  for  non-degree  credit. 

(Wednesdays  for  10  weeks  beginning  June  5th:  4:00  -  8:00  PM) 

Note:  Physical  Assessment  (NURS  704)  will  also  be  offered 
on  Wednesdays  (11:15  AM-  3:30  PM) 

Application  deadline  for  expedited  admission  is  May  15, 1991 

FOR  MORE  INFORMATION  AND  APPLICATION  MATERIALS  CALL  (803)  777-7412 

The  University  of  South  Carolina  System  provides  affirmative  action  and  equal  opportunity  in  education  and  employment  for  all  qualified  persons 
regardless  of  race,  color,  religion,  sex,  national  origin,  age,  disability,  or  veteran  status 
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Legislative  Update 


Press  conferences  herald  health  care  legislation 

by  Sindy  Barker,  Staff  Specialist 


NCNA  participated  in  three  press  con- 
ferences during  March.  The  first  was  held 
in  conjunction  with  the  NCNA  Day  at  the 
Legislature  on  March  12.  Senator  George 
Daniel,  D-Yanceyville;  Senator  Marvin 
Ward,  D-Winston-Salem;  and  Repre- 
sentative Martin  Nesbitt,  D-Asheville, 
co-sponsors  of  the  Legislative  Study  Com- 
mission on  Nursing  bills  participated  in  the 
press  conference.  Judy  Seamon,  member 
of  the  Study  Commission  and  Chair  of  the 
Task  Force  on  the  North  Carolina  Center 
for  Nursing,  was  able  to  answer  many  of 
the  nursing  shortage  questions  posed  by 
reporters.  The  press  conference  was 
covered  by  three  television  stations. 

The  four  nursing  bills  were  actually  intro- 
duced into  both  the  Senate  and  House  of 
Representatives  on  March  21,  1991.  In  an 
effort  to  receive  the  maximum  support  for 
these  bills,  a  letter  was  sent  to  each  legislator 
asking  if  they  would  be  willing  to  co-sponsor 
the  bills.  At  the  point  of  introduction  the 
Senate  bills  had  20  co-sponsors  and  the 
House  bills  had  64  co-sponsors.  These  are 
bi-partisan  bills  which  are  being  supported  by 


republicans  and  democrats  equally. 

The  bills  had  originally  been  slated  for 
introduction  to  coincide  with  the  Day  at  the 
Legislature.  Because  there  were  some  sec- 
tions of  the  bills  which  needed  re-writing, 
this  was  not  possible.  One  of  the  major 
changes  was  the  assignment  of  many  of  the 
grants  to  the  proposed  North  Carolina  Cen- 
ter for  Nursing.  The  initial  legislation 
called  for  the  creation  of  the  Center  at  a  cost 
of  $801,200  (1991-93)  which  includes 
funding  for  the  Institutes  of  Excellence.  In 
addition,  the  Center  was  to  be  given 
$400,000  ( 1 99 1  -93)  to  provide  competitive 
grants  to  long-term  care  facilities  for  ex- 
panded continuing  education  opportunities 
for  their  nursing  staff.  With  the  revisions, 
two  other  grant  programs  originally  as- 
signed to  the  AHEC  system  have  been 
moved  to  the  North  Carolina  Center  for 
Nursing.  Among  them  are  $400,000  (1991- 
93)  to  encourage  the  use  of  differentiated 
practice  models  as  a  personnel  deployment 
system,  $50,000  (1992-93)  to  experiment 
with  salary  programs  for  nurses  within 
professional  practice  models  and  $75,000 


(1992-93)  for  the  improvement  of  nursing 
productivity  through  the  use  of  information 
technology. 

Several  organizations  have  requested 
that  specific  appointments  be  allocated  to 
them  on  the  Center  for  Nursing  Board  of 
Directors.  The  wording  in  the  bill  now 
provides  for  a  1 5-member  Board  of  Direc- 
tors with  a  simple  majority  being  nurses. 
Remaining  board  members  would  repre- 
sent other  health  care  professions,  business 
and  industry,  health  care  providers,  and 
consumers.  Those  members  are  appointed 
in  the  following  manner:  four  appointed 
by  the  House  of  Representatives,  four  ap- 
pointed by  the  Senate,  four  appointed  by 
the  Governor,  and  three  nurse  educators  - 
one  each  appointed  by  the  UNC  Board  of 
Governors,  State  Board  of  Community 
Colleges  and  the  North  Carolina  Associa- 
tion of  Independent  Colleges  and  Univer- 
sities. Except  for  the  three  nurse  educators, 
no  association  or  organization  has  been 
specified  as  the  nominating  agent. 

(Continued  on  page  10.) 


Neuro  Nurses 

The  Moses  H.  Cone  Memorial  Hospital,  a  547-bed 
regional  medical  center  is  now  hiring  professional 
staff  for  our  newest  Intensive  Care  Unit  scheduled 
to  open  July  1991.  Comprised  of  8  acute  and  8 
subacute  beds,  this  unit  will  focus  on  the  care  of 
neurological  and  neurosurgical  patients. 

This  presents  a  unique  opportunity  to  join  a  group 
of  committed,  energetic  nurses  working  to  develop 
a  Neuroscience  Center  of  Excellence. 
We  have  the  following  openings: 

Clinical  Nurse  Specialist 

Will  work  collaboratively  with  nursing  and  medical  staff  in  developing  a  Neuroscience  Center  of  Excellence  covering  con- 
tinuum from  1CU  through  Rehabilitation.  Experience  preferred,  MSN  required. 

Staff  Nurses 

Registered  Nurses  with  experience  and/or  interest  in  the  care  of  Neurological/Neurosurgical  patients.  All  shifts  and  flexi- 
ble scheduling  are  available. 

If  this  sounds  like  your  kind  of  opportunity,  please  give  us  a  call  for  more  information. 


® 


Nurse  Recruitment 

The  Moses  H.  Cone  Memorial  Hospital 

1200  N.  Elm  Street 

Greensboro,  NC  27401 

(919)  379-3874  (Collect) 
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Our  Benefits 

Are  Turning 

Nurses'  Heads 


Wayne  Memorial  Hospital,  a  330-bed  rural  referral 
center  in  Goldsboro,  is  hiring  registered  nurses  to 
work  in  various  clinical  areas.  The  hospital  offers: 

•Competitive  Salary  and  Benefits 
•$1,000  Sign-On  Bonus 
•Relocation    Allowance 
•Individualized    Orientation 
•Clinical   Ladder 

•On-site  BSN  Completion  Courses 
•Educational    Assistance 
•Wellness    Program 

For  more  information  please  call: 


Bonnie  Gray,    RN 
Nurse  Recruiter 
(919)  731-6082 


Denise   Laws 

Human  Resources 

(919)  731-6173 


WAYNE   MEMORIAL    HOSPITAL 


(Continued  from  page  9.) 

We  will  be  working  toward  developing  a  list  of  nominees  for 
these  positions  which  will  represent  the  broadest  range  of 
nursing  practice  and  health  care  expertise.  NCNA  members 
should  begin  forwarding  suggestions  to  headquarters  includ- 
ing businessmen,  consumers,  hospital  and  long  term  care  ad- 
ministrators, etc.  Remember  to  include  the  political  party  of 
each  person  suggested.  We  have  no  way  of  knowing  how  active 
a  role  NCNA  will  play  in  the  nomination  process,  but  it  would 
be  helpful  to  have  a  list  of  names  that  are  responsive  to  nursing 
and  our  concerns. 

Although  many  legislators  are  supporting  our  package,  they  are 
terribly  concerned  about  the  budget  shortfall  and  feel  that  there 
may  not  be  enough  appropriations  to  cover  all  the  provisions.  At 
some  point,  nursing  representatives  will  probably  need  to  decide 
which  items  are  truly  essential  and  which  can  be  put  off  for  another 
year.  Certainly,  the  one  item  that  nurses,  the  health  care  industry, 
the  schools  of  nursing,  and  other  interested  parties  can  agree  on  is 
the  continuation  of  the  Nurse  Scholars  Program.  The  continuation 
program  has  a  $3,355,000  price  tag.  With  increased  funding  for  the 
administration  of  the  program  and  the  addition  of  the  master's  level 
scholarship  loans,  the  total  nursing  scholars  package  comes  to 
$3,913,000. 

As  the  bills  move  through  the  process,  one  way  to  facilitate 
passage  of  the  entire  package  is  to  let  your  legislators  know  how 
the  shortage  is  affecting  health  care  in  your  area  of  the  state. 
You  may  have  figures  on  how  many  beds  are  closed  in  the  local 
hospital  or  how  many  clients  are  not  being  seen  in  the  public 
health  department  because  of  a  shortage  of  nurses.  This  type 
of  anecdotal  information  is  extremely  helpful  when  a  legislator 
is  ready  to  vote.  Whenever  you  have  information  that  you  think 
will  be  important,  please  share  it  with  your  representatives  and 
senators. 

The  second  press  conference  was  held  at  the  NC  Medical 
Society  building  and  introduced  the  pamphlet  entitled  "The 
Layman's  Guide  to  Death  with  Dignity."  Two  nurses  served  on 
the  committee  which  developed  the  guide.  Representing  NCNA 
was  Jane  Castle  of  Durham  and  representing  NC  Health  Care 
Facilities  Association  was  Vickie  Haywood  of  Jacksonville.  Other 
organizations  which  participated  in  the  formulation  of  this  docu- 
ment are  the  NC  Hospital  Association,  NC  Association  of  Home 
Care,  and  Office  of  Emergency  Medical  Services.  Copies  of  the 
pamphlet  are  available  free  at  NCNA  Headquarters  or  $1  by  mail 
to  cover  the  cost  of  postage  and  envelope. 

The  guidelines  contained  in  the  "Layman's  Guide  to  Death  with 
Dignity"  have  been  incorporated  into  H96,  Advance  Direc- 
tive/Health Care  Decisions  which  was  introduced  by  Repre- 
sentative John  Gamble,  D-Lincolnton.  This  proposed  legislation 
would  make  an  "advance  directive"  for  health  care  matters  an 
optional  part  of  the  "right  to  natural  death"  law.  This  bill  would 
allow  an  individual  to  establish  optional  procedures  by  designating 
a  person(s)  to  act  as  the  patient's  agent  in  making  health  care 
decisions  if  the  patient  is  unable  to  do  so.  The  designated  individual 
must  be  1 8  years  or  older  and  not  engaged  in  providing  health  care 
to  the  patient  for  remuneration.  This  agent  may  consent  to  giving, 
withholding,  or  stopping  of  any  health  care,  treatment,  procedures, 
or  "extraordinary  means"  of  prolonging  life  (not  including  care 
necessary  to  alleviate  pain).  These  persons  are  authorized  to  talk 
to  health  care  personnel,  get  information  and  sign  forms  to  carry 

(Continued  on  following  page.) 
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out  these  decisions.  If  the  patient  is  no  longer  able  to  make  or 
communicate  health  care  decisions,  the  designated  agent's 
decisions  must  be  followed.  The  attending  physician  may  rely  upon 
an  "advance  directive"  which  is  signed,  witnessed,  dated  and 
proved  before  a  court  clerk.  The  designated  agent's  decision  super- 
cedes a  preceding  power  of  attorney  designation.  This  bill  has  been 
sent  to  Judiciary  I. 

The  third  press  conference  was  held  March  26  to  introduce 
companion  bills  H347/S310,  Mammogram/PAP  Smear 
Coverage,  introduced  by  Representative  Anne  Barnes,  D-Chapel 
Hill,  and  Senator  Helen  Martin,  D-Gastonia.  These  bills  are  the 
direct  result  of  a  coalition  of  53  organizations  and  associations 
across  the  state  who  have  joined  with  North  Carolina  Equity  and 
the  American  Cancer  Society  to  endorse  this  legislation.  The  Coali- 
tion has  been  meeting  since  October,  1990.  In  addition  to  repre- 
sentatives from  each  organization,  three  Governor's  wives  (Jessie 
Rae  Scott,  Janelle  Moore,  and  Dottie  Martin)  were  present  to  add 
their  support.  Physicians  from  all  four  cancer  centers  were  also 
available  to  answer  questions  posed  by  reporters. 


Senator  Helen  Marvin  is  joined  by  Mary  Semens  and  Repre- 
sentative Anne  Barnes,  co-sponsor  of  the  legislation. 


These  companion  bills  have  received  widespread  support 
throughout  the  legislature  and  the  administration.  Secretary  of 
North  Carolina  Department  of  Insurance,  Jim  Long,  has  pledged 
his  department's  support.  It  is  the  first  time  that  the  Department  has 
supported  what  is  known  as  a  "mandated  benefit."  At  the  time  of 
introduction,  the  bills  had  been  co-sponsored  by  126  legislators 
which  represents  more  than  two-thirds  of  each  house. 

The  legislation  would  provide  for  coverage  for  pap  smears  and 
low-dose  screening  mammography  in  all  health  care  insurance 
policies  written  after  January  1,  1992.  Some  of  the  specific 
provisions  are  as  follows: 

A.  It  would  provide  for  1 )  one  or  more  mammograms  a  year  for 
any  woman  who  is  determined  to  be  at  risk  for  breast  cancer  upon 
the  recommendation  of  a  physician,  2)  one  baseline  mammogram 
for  any  woman  35  to  39  years  of  age,  3)  a  mammogram  every  other 
year  for  any  woman  40  to  49,  and  4)  a  mammogram  every  year  for 
women  50  or  more  years  of  age. 

B.  Reimbursement  would  be  made  only  if  the  facility  in  which 
the  mammogram  was  performed  met  accreditation  standards  estab- 
lished by  the  North  Carolina  Medical  Care  Commission.  The 
Commission's  standards  shall  be  no  less  stringent  than  those 
adopted  by  the  American  College  of  Radiology. 

C.  Coverage  for  pap  smears  would  be  provided  once  yearly 
unless  more  frequently  ordered  by  a  physician. 

(Continued  on  page  19.) 


A  nursing 

career 

at  Halifax 

Memorial 

Hospital 

could  be  the 

opportunity 

you've  been 

waiting  for! 


Located  in  Roanoke  Rapids,  Halifax  County, 
North  Carolina-an  area  rich  in  history,  natural 
resources,  and  opportunities—  Halifax  Memorial 
Hospital  is  committed  to  providing  quality  health 
care  with  state-of-the-art  technology  by  skilled 
and  caring  professionals. 

Our  staff  enjoys  competitive  salaries,  excellent 
benefits,  opportunities  for  advancement,  flexible 
scheduling,  a  modern  and  pleasant  working 
environment,  progressive  technology,  a  beautiful 
facility  in  a  friendly  community. 

With  190  private  rooms  and  a  medical  staff  of 
over  50,  Halifax  Memorial  offers  nursing 
opportunities  in  emergency,  intensive  cardiac 
care,  surgery,  obstetrics/ gynecology,  pediatrics, 
psychiatry,  and  general  medical/surgical  nursing. 

Consider  joining  our  team.  You  may  be  glad 
you  waited! 


For  more  information  about  employment  opportunities  at 
Halifax  Memorial  Hospital,  please  clip  and  mail  to  HMH 
Nursing  Recruitment,  P.O.  Box  1089,  Roanoke  Rapids, 
N.C.   27870 

Name 

Address 


Telephone:  ( ) 
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Day  at  the  Legislature 


On  March  12,  1991  over  180  nurses  and  nursing 
students  spent  an  action  packed  day  in  Raleigh. 
Beginning  at  7:30  am  for  breakfast  with  approximate- 
ly 90  members  of  the  General  Assembly  and  Council 
of  State  through  the  sessions  of  the  House  and  Senate 
at  3:30  pm,  participants  were  kept  on  the  go. 

The  day  afforded  an  opportunity  to  converse  with 
legislators  in  an  informal  breakfast  setting,  sit  in  on 
committee  meetings,  tour  the  legislative  buildings, 
attend  the  press  conference  in  which  the  nursing  bills 
from  the  Legislative  Study  Commission  on  Nursing 
were  introduced,  and  be  recognized  as  members  of 
the  gallery  in  both  houses  of  the  General  Assembly. 

Judy  Collins,  Director  of  the  Health  Policy  Office  at  the  Medical 
College  of  Virginia  Schools  of  Nursing  and  Medicine,  was  the  keynote 
speaker.  She  provided  an  insight  into  the  operations  of  state  legisla- 
tures, focused  on  health  care  issues  which  are  facing  the  nation,  and 
outlined  strategies  for  political  action. 


Immediately  following  Ms.  Collins  remarks,  a  panel 
of  members  of  the  NCNA  Legislative  Committee  and 
Cabinet  on  Government  and  Health  Policy  presented 
an  overview  of  the  legislative  committees  which  would 
be  meeting  on  this  day  and  the  types  of  legislation  that 
will  be  coming  before  them  during  the  course  of  the 
session.  Linda  Brown,  Chair  of  the  Legislative  Com- 
mittee served  as  moderator.  Other  panelists  were  Es- 
telle  Fulp,  Dana  Hickman,  Nancy  Langston,  and 
Terry  Lucus. 

Once  at  the  Legislative  Building,  participants  could 
choose  between  attending  committee  meetings  or  the 
press  conference.  Cathy  Chapman  and  Sindy  Barker 
provided  tours  which  included  "insider"  tidbits  on  lobbying  tactics 
and  introductions  to  many  legislators  and/or  their  staff. 

Although  the  day  was  long,  participants  came  away  with  a  real 
sense  of  how  ideas  become  law  and  what  roles  nurses  can  play  in  the 
process. 


Health  Policy  and  Nursing:  A  Political 


The  winner  of  the  first  NCNA  Political 
Writing  Contest  is  Donna  Bowen,  a  staff 
nurse  in  the  Coronary  Care  Unit  at  Duke 
University  Medical  Center.  Donna  is  com- 
pleting her  BSN  at  UNC-Chapel  Hill.  She 
received  free  registration  for  the  Day  at  the 
Legislature  and  an  opportunity  to  have  her 
paper  published  in  the  Tar  Heel  Nurse. 

The  health  care  system  in  the  United 
States  today  is  in  a  state  of  crisis.  Rising 
health  care  costs,  shortages  of  health  care 
professionals,  and  federal  and  state  funding 
reductions  for  health  care  programs  and 
services  have  all  contributed  to  this  crisis. 
These  trends  are  occurring  in  the  context  of 
demographic  and  social  trends  in  this 
country  that  are  placing  increasing 
demands  on  an  already  vulnerable  health 
care  system.  Among  these  are  an  increasing 
number  of  elderly  citizens,  especially  those 
85  years  and  older,  growing  levels  of 
economic  distress  among  individuals  and 
families,  and  the  increased  incidence  of 
both  chronic  and  acute  illnesses.  In  addi- 
tion, the  institution  of  DRG's  and 
Medicare's  prospective  payment  system 
have  resulted  in  shorter  patient  hospital 
stays,  thus  shifting  the  locus  of  health  care 
back  into  communities  that  are  already 
faced  with  inadequate  resources,  especially 
in  rural  areas. 


by  Donna  Bowen,  RN 

Federal,  state  and  local  governments  are 
struggling  to  address  this  health  care  crisis. 
However,  the  presenting  issues  are  often 
confused  by  powerful  and  politically  con- 
nected lobbying  groups  that  represent  self- 
serving  special  interests  groups.  But  who 
speaks  for  the  consumer:  the  34  million 
Americans  without  health  care  insurance 
coverage,  the  recipients  of  Medicaid  who 
cannot  find  a  physician  who  will  accept  this 
type  of  reimbursement,  the  chronically  and 
persistently  mentally  ill  that  have  been 
released  from  state  hospitals  only  to  join  the 
ranks  of  the  homeless,  or  groups  that  often 
lack  an  effective  voice  in  the  political 
process,  such  as  children?  Clearly,  as 
political  advocates  for  accessible,  affor- 
dable, and  quality  health  care,  nurses  are 
among  those  who  have  this  responsibility. 

Fulfillment  of  this  responsibility  re- 
quires nurses  to  form  coalitions  at  national, 
state,  and  local  levels  to  effect  change  in 
public  policy.  This  article  defines  the  na- 
ture of  public  policy,  discusses  the  need  for 
nurses  to  understand  the  legislative 
process,  and  reviews  the  responsibilities 
and  role  of  nurses  in  framing  and  develop- 
ing public  policy  in  the  health  care  arena. 

Public  policy  is  defined  as  "the  interven- 
tion of  government  when  free  enterprise 
does  not  accomplish  society's  objectives" 
(Mullinix,  1990).  Public  policy-making  oc- 


Connection 


curs  at  the  local,  state  and  national  levels. 
Various  issues  and  problems  with  societal 
implications  are  the  subjects  for  policy 
debate  and  formulation.  For  example, 
professional  practice  acts,  services  to  the 
public,  and  domestic  programs  often 
present  problems  and  political  concerns 
that  stimulate  policy  making  processes. 
Public  policies  are  often  necessary  to  pro- 
vide adequately  for  society's  health  needs. 

When  should  the  government  intervene 
in  health  care?  According  to  Stimpson  & 
Hanley  (1991),  public  problems  become 
policy  issues  when  value  conflict  exists  in 
resolution  options.  Governmental  interven- 
tion can  offer  resolution  via  public  policy. 
For  example,  Mullinix  ( 1 990)  refers  to  four 
conditions  that  may  legitimize  the  need  for 
public  policy  related  to  nursing:  (a)  inade- 
quate information  supplied  to  the  public 
about  the  nurse's  role  in  health  care,  (b) 
limited  competition  within  nursing  for  the 
consumer's  benefit,  (c)  slow  adjustment  in 
meeting  staffing  and  educational  demands 
in  nursing,  and  (d)  excessive  costs  related 
to  the  geographic  location  of  nursing  ser- 
vices. 

Governmental  intervention  or  "public 
policy"  has  a  proven  track  record  for  suc- 
cess. For  example,  a  notable  contribution  to 
health  care  via  public  policy  was  the  in- 
stitution of  the  Medicare  program  in  1965. 
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As  a  result  of  the  Medicare  program,  frequency  of  physician  visits 
by  the  elderly  increased  significantly  (Burke,  1990).  While  the 
cost-effectiveness  of  the  Medicare  program  today  is  proving  to  be 
a  topic  for  public  policy  debate,  it  has  been  successful  in  improving 
access  to  quality  care  for  the  elderly. 

Overall,  public  policy  must  reflect  solutions  to  current  health 
care  problems  and  needs  (De  Back,  1990).  Governmental  interven- 
tion in  health  care  is  an  ongoing  process,  striving  continuously  to 
respond  to  the  changing  health  care  problems  and  needs  in  our 
society. 

There  is  no  doubt  that  the  process  of  policy  making  is  a  political 
one.  Health  care  policy  is  enacted  through  legislation.  Through  this 
legislation,  government  can  exert  tremendous  power  over  the  prac- 
tice of  nursing.  Examples  of  this  influence  are  found  in  legislation 
for  medicare  reimbursement  for  nurse  practitioners  and  nurse  anes- 
thetists, funds  for  nurse-midwifery  education,  and  other  federally 
supported  nursing  research  (Wakefield,  1991). 

Health  care  policy  can  assist  in  meeting  the  goals  and  objectives 
set  by  the  nursing  profession.  On  the  other  hand,  health  care  policy 
can  serve  as  a  barrier  to  progress  for  nurses.  To  ensure  the  former, 
it  is  imperative  for  nurses  to  become  politically  active.  This  re- 
quires that  nurses  have  a  working  knowledge  of  the  legislative 
process. 

According  to  Wakefield  (1990),  nurses  should  be  aware  of  two 
basic  types  of  legislation:  authorization  and  appropriations. 
Authorizing  legislation  involves  establishing  a  program  and  deter- 
mining the  cost  of  implementing  it.  Health-related  authorizing 
legislation  in  the  Senate  originates  from  the  Finance  Committee  or 
the  Labor  and  Human  Resources  Committee.  In  the  House,  the 
Energy  and  Commerce  Committee  or  the  Ways  and  Means  Com- 
mittee handle  authorizing  legislation. 

Appropriations,  the  second  step  in  setting  up  a  program,  invol- 
ves recommending  and  assigning  funds  for  implementation  of  the 
program.  Appropriation  bills  originate  in  both  the  House  and 
Senate.  Each  legislative  body  has  one  appropriating  committee. 
These  two  committees  are  divided  into  subcommittees.  Appropria- 
tions for  health  programs  fall  under  the  jurisdiction  of  three  sub- 
committees in  the  Senate  and  House:  (a)  Labor,  (b)  Health  and 
Human  Services,  and  (c)  Education  and  Related  Agencies 
(Wakefield,  1990). 

While  authorization  and  appropriations  are  only  part  of  the 
entire  legislative  process,  they  are  the  basis  for  establishing  and 
funding  health  care  programs.  An  understanding  of  these  basic 
steps  in  the  legislative  process  is  essential  for  nurses  to  function  in 
the  political  arena.  Wakefield  (1990)  stresses  the  importance  of 
nurses  identifying  those  members  of  their  congressional  delegation 
that  serve  on  authorizing  and  appropriating  committees.  By  doing 
so,  nurses  can  voice  their  concerns  and  potentially  influence  legis- 
lation. 

Historically,  nurses  have  not  be  "active  players"  in  the  legisla- 
tive process  (Stevens,  1983).  However,  there  are  notable  excep- 
tions where  nurses  have  played  a  key  role  in  influencing  legislation. 
For  example,  during  the  Civil  War,  Clara  Barton  and  Dorothea  Dix 
used  political  influence  and  power  to  effect  health  care  change. 
Another  example  is  the  institution  of  nursing  licensure  for  practice 
that  occurred  in  the  20th  century. 

Before  the  1 970s,  nurses  practiced  reactionary  politics  (Stevens, 
1983).  Nurses  would  often  enter  the  political  arena  only  to  voice 
opposition  to  specific  legislation.  As  a  result  of  increased  political 
consciousness  that  was  fueled  by  both  the  women's  movement  and 
increased  recognition  by  nurses  of  the  role  of  government  regula- 
tion in  the  health  care  industry,  nurses  began  slowly  to  assume  roles 

(Continued  on  page  14.) 


*  All  Private  Rooms  *  Surgical  Services 

*  Family  Birthing  Center  *  Physical  Therapy 

*  Home  Health  Agency  *  Occupational  Health 

*  24-Hour  Emergency  Room 

*  Health  and  Wellness  Education 

*  Intensive  &  Coronary  Care  Unit 

Free  Hospital  Guide  and  Physician  Directory  Available 


Haywood  Gounty  Hospital 


(704)456-7311 


CONGRATULATIONS 

As  you  begin  your  career  in  Nursing,  consider  the 
unique  Nurse  Internship  program  offered  at  Wilson 
Memorial  Hospital,  designed  to  meet  the  transitional 
needs  of  the  new  graduate. 

•  Participate  in  individualized,  self-directed  learning 
under  a  preceptor. 

•  Ongoing  written  and  verbal  feedback. 

•  Professional  Support  Group  where  you  can  discuss 
issues  with  your  peers. 

•  A  friendly,  community  hospital  atmosphere. 

All  of  our  positions  offer  competitive  salaries,  benefits 
and  professional  growth  and  development  through 
an  outstanding  educational  assistance  and 
continuing  education  program. 

For  more  information  or  an  application  contact: 
Jimmy  B.  Person  or  Luann  T.  Skinner,  WILSON 
MEMORIAL  HOSPITAL,  INC.,  1705  South  Tarboro 
Street,  Wilson,  NC  27893,  (COLLECT) 
(919)  399-8136.  An  Equal  Opportunity 
Employer. 
■ 

Wilson  Memorial  Hospital 

Incorporated 
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Political  Writing  Contest 


Ahead  Of  Our  Time 
For  Nearly  100  Years. 


\Lx 


£x  Hospital  has  enjoyed  an  excellent  reputation  for  providing 
progressive,  high-quality  health  care  since  1894.  With  a  history  of 
firsts,  which  includes  being  the  first  hospital  in  North  Carolina  to 
open  a  nursing  school,  and  the  first  business  of  any  kind  in  the  state 
to  offer  on-site  child  care,  our  state-of-the-art  tradition  in  patient 
care  and  professional  satisfaction  offers  more  than  a  promise  of 
future  distinction. 

Today,  we  invite  you  to  build  on  our  tradition  of  progressiveness 
within  a  professional  practice  nursing  organization  providing 
personalized  care  in  a  comprehensive  range  of  state-of-the-art  facilities, 
including  our  Open-Heart  Surgery  Program,  Family  Birth  Center 
and  Cancer  Center.  Here,  youll  discover  a  full  range  of  innovative 
advantages,  including: 

Shared  Governance 

OB  Case  Management 

Primary  Nursing 

Comprehensive  Orientation  With  Preceptor 


One-Year  Internsh ips 
Flexible  Scheduling 


Weekend  Options 

Youll  find  our  394-bed,  private,  not-for-profit  hospital  in  one 
conveniently  located  campus  in  attractive  Raleigh,  NC.  Join  us  in 
our  supportive,  familylike  atmosphere  and  youll  enjoy  professional 
recognition  and  opportunities  for  growth,  as  well  as  a  competitive 
salary  and  progressive  benefits,  including  a  wellness  center,  sick  child 
care,  tuition  reimbursement  and  continuing  education  incentives. 
We've  got  exciting  plans  for  the  future- plans  that  could  include  you. 
Please  contact:  Nurse  Recruitment,  Rex  Hospital,  4420  Lake  Boone 
Trail,  Raleigh,  NC  27607. 


Health  Care  For  Life. 


An  Kqual  Opportunity  Employer, 


in  policy  making.  Unfortunately,  nurses  holding  political  positions 
in  government  remain  few  in  number.  For  example,  according  to 
Sharp,  Biggs,  and  Wakefield  (1991),  of  all  the  staff  on  Capitol  Hill 
in  the  fall  of  1990,  only  1 1  nurses  were  employed  in  policy  advising 
positions.  In  addition,  out  of  the  present  535  Congressional  mem- 
bers, not  one  is  a  nurse. 

The  lack  of  representation  of  nurses  in  the  political  process  is 
not  due  to  their  numbers  in  the  health  care  system.  With  over  two 
million  nurses  in  the  U.S.  today,  nursing  represents  almost  60 
percent  of  all  health  care  professionals  (Redman,  1991).  Nursing 
has  been  described  by  Redman  ( 1 99 1 ,  p.  4)  as  the  "slumbering  giant 
of  the  health  care  professions." 

There  is  an  obvious  need  to  further  incorporate  health  policy 
and  political  activities  into  nursing  school  curricula.  For  example, 
a  class  in  the  baccalaureate  program  for  RNs  at  The  University  of 
North  Carolina  at  Chapel  Hill  requires  actual  participation  in  a 
political  activity  as  well  as  provides  content  in  public  policy  and 
trends  in  health  care,  collective  bargaining  and  financing.  Clearly, 
this  instruction  provides  the  foundation  for  producing  nurses  who 
are  able  to  assume  leadership  roles  in  the  political  process.  Only 
then  can  they  influence  the  development  of  health  care  policy. 

Stimpson  and  Hanley  ( 1 99 1 )  advocate  a  new  advanced  practice 
role  for  nurses:  the  nurse  policy  analyst.  Nurses  specializing  in 
health  policy  would  be  more  clinically  informed  in  health  care 
related  issues  than  most  present  day  policy  makers.  Because  nurses 
are  traditionally  the  "patient's  advocate"  and  are  sensitive  to  the 
inequities  in  the  health  care  system,  nurse  policy  analysts  would 
increase  the  likelihood  for  health  policies  that  are  more  humanistic 
and  responsive  to  the  needs  of  consumers  (Stimpson  &  Hanley, 
1991). 

Nurses  are  on  the  front  line  of  patient  care.  They  must  not  shy 
away  from  politics.  As  the  American  Nurses  Association  (ANA) 
continues  on  the  path  to  establish  itself  as  a  political  group,  nurses 
must  develop  political  savvy  and  skills. 

What  can  individual  nurses  do?  First  and  foremost,  they  need 
to  join  their  professional  organization.  There  is  strength  in  num- 
bers. In  addition,  McGivern  (1985)  suggests  five  political  efforts 
for  nurses:  (a)  vote  for  candidates  supportive  of  nursing  and  health 
reform,  (b)  contribute  time,  effort  and  money  to  selected  can- 
didates, (c)  establish  relationships  with  governmental  officials  and 
their  staff,  (d)  organize  contacts  in  the  name  of  your  agency  or 
institution,  and  (e)  establish  a  focus  on  political  research. 

Indeed,  U.S.  policy  makers  are  faced  with  a  formidable  task. 
Unlike  the  sixties,  the  nineties  are  blessed  with  economic  security 
and  optimism  (El wood,  1989).  In  a  time  when  budget  strains  often 
overshadow  the  health  needs  of  individuals,  health  care  advocates 
are  needed  (Donaho,  1990).  Who  better  qualified  than  nurses  to 
speak  to  the  needs  of  health  care  consumers?  However,  to  play  this 
role  effectively,  nurses  must  accept  the  challenge  of  political 
activism. 
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NCANS  News 


NCANS  elects  BOD 


The  North  Carolina  Association  of 
Nursing  Students  (NCANS)  elected  their 
Board  of  Directors  at  their  annual  conven- 
tion in  Charlotte.  Several  of  their  commit- 
tee chairmen  regularly  attend  meetings  of 
NCNA  committees.  Sandra  Randleman  is 
serving  as  the  NCNA  liaison  with  NCANS. 
She  encourages  NCNA  members  to  help 
build  a  bridge  for  these  nursing  students 
between  nursing  school  and  their  profes- 
sion. Listed  below  are  the  newly  elected 
NCANS  Board  of  Directors  and  Commit- 
tee Chairmen  with  addresses  and  phone 
numbers. 

President  -  Yvonne  R.  Parra,  1623  Gil- 
more  Street,  Fayetteville,  NC  28301,  919- 
483-6594;  Vice  President/Bylaws  and 
Resolutions  -  Carla  Edwards,  968  St. 
Andrews  Drive,  Number  103,  Wilmington, 
NC  28412,  919-392-2759;  Secretary- 
Treasurer/Finance  -  Beth  Melton,  P.  O. 
Box  5102,  Barton  College,  Wilson,  NC 
27893, 9 1 9-237- 1410;  Hypodermic  Editor 

-  Ernest  Wheeler,  123  N.  Caswell  Road, 
Charlotte,  NC  704-384-4022; 
Breaktrhough  to  Nursing  -  Keith  Charter, 
P.  O.  Box  13241,  Greensboro,  NC  27415, 
919-621-7725;  Executive  Consultant  - 
Starlet  Snead,  5632A  Via  Romano  Drive, 
Charlotte,  NC  28205,  704-365-6482;  Dis- 
trict I  Director/Nominations  and  Elections 

-  Suzanne  Winegar,  908  Eldorado 
Avenue,  Charlotte,  NC  28262,  704-596- 
4744;  District  II  Director/Community 
Health  -  Aquinetta  Brown,  3922-E 
Hahn's  Lane,  Greensboro,  NC  27401 , 919- 
274-7684;  District  III  Director  -  Mary 
Schreiber,  6924  Calamar  Drive,  Fayet- 
teville, NC  28314,  919-868-6737;  District 
IV  Director/Convention  Planning  - 
Melanie  Smith,  153  Dover  Circle,  Green- 
ville, NC  27834,  919-752-8962;  Special 
Consultant  -  Michael  Wiseman,  60  Dillin- 
gham Road,  Asheville,  NC  28805,  704- 
299-0333. 


NSNA  conducts 
financial  aid  survey 

The  National  Student  Nurses'  Associa- 
tion has  just  completed  a  survey  on  1990 
financial  aid.  Eighty-six  percent  of  all 
respondents  receive  some  sort  of  aid  and 
70%  of  these  indicate  that  they  would  not 
be  able  to  continue  school  without  it.  Over 
three-fourths  attended  public  schools 
which  is  a  considerable  increase  over  the 
50%  who  did  six  years  ago.  Twenty-seven 
percent  reported  family  income  levels  less 
than  $10,000. 


Some  thoughts  in  transit 

by  Patricia  Loytty,  UNC-Greensboro 

Pat  Loytty  has  been  an  active  member  of  NCANS  for  the  past  several  years.  In  1990, 
she  served  on  the  NCANS  Board  of  Directors  as  District  II  Director  and  Chair  of  the 
NCANS  Legislative  Committee.  In  the  latter  position,  she  attended  regular  meetings  of  the 
NCNA  Legislative  Committee.  Pat  is  graduating  from  UNC-Greensboro  in  May  and  will 
be  moving  to  the  Triangle  Area. 

May  12,  1991.  This  is  the  day  that  I  will  finally  be  moving  into  a  profession  that,  until 
now,  I  have  only  stood  on  the  outside  looking  in.  Now,  I  will  be  one  of  those  who 
teach— along  with  still  learning  myself. 

It  is  a  frightening  thought.  I  will  now  be  directing  care  that  I  have  previously  relied  on 
others  to  direct.  I  will  no  longer  have  an  instructor  watching  my  every  move.  I  must  rely 
on  the  knowledge  and  skills  "they"  say  I  possess. 

I  expect  the  next  few  months  to  be  rewarding,  both  personally  and  professionally.  I  have 
attained  a  goal  I  have  worked  so  hard  to  achieve.  I  will  be  spreading  my  wings,  so  to  speak. 
I  do  have  the  capabilities  to  be  a  Registered  Nurse.  I  now  need  to  gain  the  confidence  an 
RN  needs.  But,  I  will  gain  that  confidence.  Day  by  day  I  will  feel  more  secure  in  the  role 
I  am  trying  so  hard  to  fulfill. 

These  next  few  months,  I  will  try  to  take  a  little  bit  from  each  nurse  I  have  worked  with, 
and  build  it  into  my  practice.  I  will  also  remember  all  the  nurses  about  whom  I  said  I  never 
wanted  to  practice  their  way. 

My  practice  will  not  be  perfect.  Whose  is?  But,  I  will  be  the  nurse  I  have  worked  so 
hard  to  be.  I  will  enjoy  my  new  role  and  hopefully  I  will  be  the  kind  of  nurse  who  cares 
and  touches  each  client  in  a  small  way. 


Nursing  Professionals 

Climb  To  The  Height 
of  Your  Career 

C.J.  HARRIS  COMMUNITY  HOSPITAL,  a  progressive  and 
expanding  86-bed  JCAHO  accredited  acute  care  medical 
facility,  has  a  history  of  caring  for  the  people  of  Western 
North  Carolina.  Our  goal  is  to  continually  update  and  raise 
thelevel  of  care  we  are  able  to  provide.  Continued  growth 
and  expansion  has  created  openings  for  NURSING 
PROFESSIONALS  within  several  units. 

Work  and  live  in  an  environment  where  people  set  high 
standards  and  enjoy  highly  competitive  salaries,  an 
excellent  benefits  package  and  flexible  scheduling.  Our 
location  offers  a  neighborly  spirit,  enough  variety  to  offer 
choices  in  housing  and  recreation,  everyday  activities  and 
special  pleasures. 

If  you  believe  in  delivering  excellence  and  want  to  ad- 
vance your  career,  please  call  or  send  your  resume,  in 

confidence,  to: 

Nursing  Office 

(COLLECT) 

(704)  586-7105 


C.  J.  Harris  y*Ao^ 
Community  Hospital 

Highest-Quality  Healthcare 
In  The  Heart  of  the  Smokey  Mountains 


An  Equal  Opportunity  Employer  M/F 


59  Hospital  Road 
Sylva,  NC  28779 
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Congratulations  1991  Graduates 


Alamance  Community  College 
Haw  River 


Sandra  Aguayo 

Pamela  Ball 

Amanda  Bennett 

Amber  Yvette  Bolin 

Patty  Bunting 

Penny  Bunting 

Diann  Byrum 

Edward  Cammer 

Rosa  Carroll 

Sherry  Cobb 

Rosemary  Coulson 

Belinda  Delgado 

Jean  Fox 

Sharon  Gray 

Sandra  Hargis 

Pamela  Hargrove 

David  Hensley 

Annie  Hodges 


Patti  Hope 
Christine  Kunkle 

Lisa  Lacks 
Lisa  McCormick 
Savannah  Mims 
Connie  Perkins 

Betty  Reed 

Laura  Shepanski 

Carol  Tadros 

Linda  Thomas 

Kristie  Tripp 

Elizabeth  Tuck 

Kathryn  Watson 

Kathy  Wheeler 

Vivian  Whitfield 

Daisy  Rene  Williams 

Sherri  Williamson 

Barbara  Ann  Wright 


College 

of  the  Albemarle 

Elizabeth  City 

Catherine  Bott 

Sandy  Sheller 

Shelly  Cole 

Shirley  Sherlock 

Andrea  Dellinger 

Lisa  Sparks 

Joyce  Hurdle 

Karen  Speakman 

James  Mathis 

Waynette  Speight 

Dawn  Meads 

Angie  Tisdale 

Marie  Miller 

Sheba  Walton 

Donna  Rackley 

Lisa  Williams 

Carolyn  Scott 

Sadie  Williams 

Natalie  Sharpe 

Paula  Williams 

Ashev ille-Buncombe  Technical 

Community  College 

Asheville 

Sheila  Amick 

Doris  Meadows 

Nancy  Ammons 

Shaw  Moore 

Terri  Bradley 

Tina  Morgan 

Debbie  Brigman 

Sandy  Nottingham 

Nancy  Brittain 

Cynthia  Pigg 

John  Combs 

Wanda  Ryan 

Bette  Cox 

Jim  Schneider 

Linda  Crawford 

John  Sherman 

Don  Danner 

Bob  Silver 

Donna  Fox 

Laura  Slice 

Fem  Garner 

John  Sproul 

Rebecca  Glenn 

Kathy  Summey 

Suzanne  Goodrum 

Moni  Taylor 

Sharon  Haire 

Jackie  Thomas 

Gwen  Hall 

Lisa  Villicana 

Elizabeth  Helmle 

Leslie  Warren 

JoAnna  Holzinger 

Jason  West 

Cynthia  Kinsey 

Margaret  Whittemore 

Barbara  Lawrence 

Kimberly  Willis 

Debbie  Lee 

Karen  Wilson 

Deborah  Lockhart 

Nancy  Wilson 

Missy  Mathis 

Randy  Worley 

Mary  McNair 

Cabarrus  Memorial  Hospital 
Concord 


Patrice  Bamette 

Leslie  Barringer 

Eva  Bradbum 

Laura  Brammer 

Star  Bridgeman 

Kellie  Brown 

Gary  Butler 

Amy  Chapman 

Georgia  Dawkins 

Angela  Freshwater 

Susan  Geerken 

Lori  Green 

Ashley  Griffith 

Donna  Gulick 

Tammy  Harrison 

Kristin  Hein 

Teresa  Hill 

Sara  Holdsclaw 

Cathie  Jones 

Pamela  Kilpatrick 

Susan  Kindley 

Eric  Larsen 

Tiffany  Lazo 

Brenda  Lemmond 

Cynthia  Lingle 

Traci  McAlister 


Lisa  McClanahan 

Terri  McDaniel 

Laurie  Miller 

Ada  Mills 
Mitzi  Morgan 

Jill  Moser 
Mona  Moxley 
Tammy  Myers 
Patricia  Nimmo 

Cathy  Plott 

Deborah  Pressley 

Delores  Pritchard 

Jennifer  Reece 

Kay  Schenck 

Teresa  Shue 

Cynthia  Simpson 

Bertha  Smith 

Lisa  Stapleton 

Mary  Sturdivant 

Janice  Swaringen 

Sharon  Taylor 

Cindy  Thrower 

Luanne  Tomlinson 

Michelle  Wade 

Toby  Weast 


Caldwell  Community  College 

Hudson 

Cathy  Barlow 

Traci  Moore 

Kimberly  Bennett 

Rachel  Osborne 

Deanna  Conn 

Cathy  Rankin 

Sharon  Crisp 

Donna  Jean  Revis 

Tammy  Dalton 

Dana  Salmons 

Lori  Dixon 

Carol  Stover 

Amanda  Hardin 

Pamela  Trivette 

Linda  Howell 

Mabel  Colleen  Stanley 

Jackie  Mays 

Jeannie  Walker 

Sharon  McNaughton 

Cape  Fear  Community  College 

Wilmington 

Bill  Bauer 

Olivia  Kaynor 

Barbara  Campbell 

Barbara  Lee 

Sam  Can- 

Carol  McLamb 

Debbie  Carter 

Steve  Millinor 

Linda  Clark 

Susan  Mitchell 

Joanne  Crowley 

John  Moore 

Marion  Fergus 

Rebecca  Musso 

Johnnie  Fish 

Debbie  Phillips 

Suzanne  Frick 

Denise  Piner 

Jennifer  Gruelle 

Sheila  Richardson 

Freddie  Harker 

Regina  Shearouse 

Eleanor  Harrison 

Christy  Sutton 

Becky  Heather 

Jan  Vereen 

Susan  Johnson 

Sandra  Woods 

Jackie  Kane 
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Catawba  Valley  Community  College 

Hickory 

Laura  Bolick 

Tracy  Miller 

Virginia  Boswell 

Kathy  Newton 

Kimberly  Briscoe 

Judy  Nilsson 

Tracy  Chapman 

Gerri  Phelps 

Carmen  Childers 

Lisa  Rader 

Donna  Crowder 

Helen  Rector 

Brenda  Fore 

Shari  Rogers 

Gail  Franklin 

Lisa  Ryan 

Juana  Gantt 

Donna  Scott 

Cheryl  Hammond 

Wendy  Scronce 

Andrea  Houston 

Debra  Sherrill 

Sandra  Houston 

Roberta  Sherrill 

Jacqueline  Johnson 

Constance  Shever 

Kathryn  Lail 

Sandra  Sluder 

Cynthia  Leuthard 

Randall  Sykes 

Lisa  Lloyd 

Connie  Teague 

Quincy  Long 

Sharon  Teague 

Brenda  Marada 

Denisa  Thorneburg 

Lisa  Matthews 

Kay  Waddell 

Wanda  Matthews 

Darla  Waterson 

Bonnie  McCumber 

Davidson 

County  Community  College 

Lexington 

Kimberly  Bailey 

Kelly  Lambert 

Teresa  Bisher 

Cindy  Lambeth 

Monica  Bonham 

Helen  Loflin 

Jeannie  Booher 

Susan  Michael 

Linda  Briggs 

Tamra  Nunn 

Joan  Butler 

Cynthia  Pierce 

Linda  Byerly 

Robert  Ritchie 

Bonnie  Cosby 

Marybruce  Rollins 

Lisa  Crisp 

Kim  Smith 

Susan  Dixon 

Linda  Stevenson 

Rachel  Gallon 

Kay  Turner 

Jackie  Hester 

Amy  Warfford 

Sherry  Hill 

Lori  Younts 

David  Lambert 

Durham  Technical  Community  College 

Durham 

Pam  Austin 

Foray  Ka lion 

Judy  Blalock 

Jennie  Leggett 

Craig  Bond 

Cynthia  Long 

Tami  Booth 

Cindy  Mansfield 

Nancy  Clawson 

Charles  McDade 

Darrell  DeDeaux 

Maria  Mekeel 

Burke  Fields 

Sara  Raines 

Angela  Gooch 

Patricia  Rowe 

Judy  Hayes 

Donna  Ryals 

Deborah  Horton 

Jan  Silver 

Jodie  Johnson 

Wayne  Wohldmann 

Sampson  County 

Memorial  Hospital 

congratulates 

1991 

Nursing  Graduates 


East  Carolina  University 

Greenville 

Kimberly  Adams 

Janice  Jenkins 

Sherry  Adams 

Carolyn  Johnson 

Cheryl  Allen 

Eugenia  Johnson 

Stacey  Amsbaugh 

Gretchen  Kariher 

Wendy  Ash 

Lisa  Kass 

Renee  Audet 

Robin  King 

Susan  Battle 

Rolanda  King 

Jennifer  Beard 

Christine  Kondracki 

Lota  Bell 

Kathryn  Laviolette 

Jennifer  Bennett 

Stephanie  Litzsey 

Carol  Boehm 

Allison  Malone 

Karen  Bozik 

Stefanie  Marshall 

Terry  Brooks 

Connie  McCall 

Ruth  Calhoun 

Jennifer  McClary 

Wendy  Cannon 

Michelle  McEwen 

Debra  Chandler 

Angela  Moore 

Bemadette  Cook 

Walter  Nelson 

Edward  Coumoyer 

Eydie  Parrish 

Mary  Crickmore 

Donna  Peedin 

Patricia  Cutler 

Stephanie  Pipkin 

Heather  Davis 

Dana  Pittman 

Sylvia  Daw 

Julia  Privette 

Susan  DeAutremont 

Rebecca  Saleeby 

Janet  Edwards 

Shirley  Savage 

Nancy  Edwards 

Leanne  Shaw 

Kimberly  Eisenman 

Sondra  Sherrill 

Laud  Evans 

Melissa  Sikes 

Tara  Evans 

Karen  Simmons 

Elizabeth  Fettig 

Sharon  Smitherman 

Susan  Furr 

Elizabeth  Squires 

Jodi  Gardner 

Andrea  Suit 

Christina  Getgood 

Ronnie  Syverson 

Kimberly  Gibbs 

Dylan  Talbot 

Veronica  Gray 

Lisa  Tarlton 

Annette  Greer 

Teresa  Thomas 

Kimberly  Hall 

Stacy  Truitt 

Sherryl  Hall 

Tracy  Voss 

Maria  Harris 

Richard  Walters 

Melinda  Harris 

Mary  Ward 

Hayley  Harrison 

Valerie  Warren 

Cynthia  Healey 

Elijah  Washington 

Stephanie  Hennig 

Ellen  Whitaker 

Paige  Houser 

Judith  Wilson 

Brenda  Hudson 

Kimberly  Wilson 

Julie  Jackson 

Lisa  Worthington 

Edgecombe  Community  College 

Rocky 

Mount 

Susan  Barnes 

Bonnie  Ludlum 

Linda  Brixon 

Barbara  Robbins 

Mecky  Edwards 

James  Russ 

Edith  Garren 

Helen  Silcott 

Kathy  Harris 

Patricia  Silver 

Willie  Herman 

Brenda  Smith 

Mona  Johnson 

Linda  Smith 

Eileen  Keck 

Dawn  Vlasak 

Carla  Knight 

Brenda  Waters 

Diana  Knill 

Patricia  Webb 

Wake  County  Alcoholism 
Treatment  Center 
3000  Falstaff  Road 
Raleigh,  NC  27610 

"Recovery  Becoming  A  Reality" 
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Congratulations  1991  Graduates 


Gaston  College 
Dallas 


Nellie  Ballard 

Jodi  Benton 

Paula  Bradley 

Maxine  Bridges 

Ingrid  Cassell 

Wanda  Cox 

Denny  Currence 
Maura  Davis 
William  Davis 

Tracy  Edwards 

Rachel  Hale 

Carol  Harbour 

Terrie  Holsten 

Donna  Hovis 

Robyn  Lang 

Judith  Maloney 
Pamela  Martin 


Kimberly  McNeely 

Judy  McNeilly 

Terri  Mellon 

Charity  Morris 

Sheri  Nicholson 

Jennifer  Oldham 

Jeffrey  Paysour 

Amelia  Preston 

Leann  Richard 

Alessia  Roberts 

Elaine  Robinson 

Tammy  Seism 

Charlotte  Short 

Robin  Tate 
Rhonda  Vassey 
Connie  Williams 
Cindy  Woolard 


James  Sprunt  Community  College 

Kenansville 

Robin  Brown 

Janie  Mobley 

Carolyn  Bryant 

Johnny  Outlaw 

Barbara  Conyers 

Sherry  Pate 

Cynthia  Edge 

Doris  Phipps 

Tarn  Edick 

Helen  Phipps 

Allison  Edwards 

Mildred  Reynolds 

Tina  Fowler 

Barbara  Smith 

Mary  Hardee 

Terry  Stokes 

Lynette  Hargrove 

Rhoda  Sumner 

Paige  Hatcher 

Pamela  Todd 

Frances  Jackson 

Karen  Tootoo 

Betty  Keesler 

Vicki  Townsend 

Donald  Kelley 

Teresa  Tucker 

Rachel  Komegay 

Carol  Tutherow 

Joyce  Lanier 

Linda  Walker 

Teresa  Lanier 

Rhonda  Watkins 

Meresa  Mercer 

Bertha  Wilson 

Lenoir  Community  College 

Kinston 

Denise  Barrow 

Mary  Herring 

Portia  Benjamin 

Victoria  Jarman 

Dyphelia  Blount 

Deborah  Johnson 

Barbara  Brockway 

Brenda  Jones 

Roger  Byrd 

Lillie  Lanier 

Rosemary  Cheston 

Crystal  Lasky 

Brenda  Cox 

Lorraine  Moore 

Rachel  Cruz 

Nelda  Potter 

Kathy  Darden 

Esther  Ratcliff 

Phyllis  Davis 

Anthony  Taylor 

Carol  Dudley 

Mary  Whaley 

Francine  Ganues 

Leanne  White 

Brenda  Heath 

Lenoir  Rhyne  College 
Hickory 

Karen  Clark  Marietta  Little 

Sonia  Coonse  Karen  Murphy 

Cristy  Couch  Judy  Pollander 

Elizabeth  Hansen  Martha  Swygert 

Charlotte  Hunt  Ann  Warren 
Sandra  Lewis 


Mercy  School  of  Nursing 
Charlotte 


Sharon  Artis 

Carol  Ashe 

Melissa  Byrum 

Patricia  Cooke 

Annette  Haston 

David  Hudson 

Amy  Hypes 

David  Johnson 

Amy  Jonas 

Maria  Jones 

Rachael  Jones 

Rebecca  Jones 

Michelle  Mayhew 

Betty  Miljonovich 


Terry  Mullis 

Dawn  Owings 

K  rt st i  Sadler 

Kimberly  Sanders 

Jennifer  Smith 

Julie  Snyder 

Jenny  Spratt 

Kim  Stuns 

Dawn  Sutton 

Jan  Tschinkel 

Remona  Tucker 

Shawn  Tyson 

Sabrina  White 

Janet  Yountz 


Stanley  Community  College 

Route  4,  Box  55 
Albemarle,  North  Carolina  28001 

704/982-0121 


Mitchell 

Community  College 

Statesville 

Michelle  Branham 

Kristin  Lowe 

Delores  Bridges 

Joyce  McCall 

Lesley  Bromley 

Judy  McConnell 

Tracy  Current 

Wendy  McKinney 

Melissa  Eades 

Janet  Menster 

Crystal  Fain 

Diane  Moose 

Tracy  Fowler 

Melissa  Moose 

Linda  Fryar 

Brenda  Parker 

Margaret  Hay 

Vera  Parks 

Darlene  Hicks 

Donna  Payne 

Shirley  Holmes 

Toni  Salibz 

Rosemary  Ireland 

Hazel  Sherrill 

Mary  Janette 

Angela  Thompson 

Diane  Krider 

Robin  Vickers 

Bobbie  Jo  Lackey 

Twilla  Walker 

Pitt  Community  College 

Greenville 

Teresa  Bohler 

Richard  Lambert 

Rachel  Bohnsdahl 

Dianne  Linville 

Beverly  Brown 

Peggy  McCarter 

Brenda  Bumey 

Janet  McKinney 

Jennifer  Callicutt 

Lottie  Mills 

Cherrv  Collazo 

Linda  Morreale 

Amy  Daughety 

Roxanne  Nelson 

Mary  Dixon 

Kim  Oakes 

Susan  Doyle 

Brenda  Oakley 

Lynne  Ekblom 

Jamie  Overton 

Betsy  Farmer 

Hettie  Peele 

Joyce  Fillingame 

Shenna  Riggs 

Kendra  Gabbard 

Nona  Simmons 

Arlene  Gardner 

Amy  Spann 

Molly  Ginn 

Tamara  Spain 

Anita  Goodman 

Wendy  Stallings 

Sherry  Gray 

Demetress  Suggs 

Rick  Henderson 

John  Thrift 

Gina  Hodges 

Teresa  Wallace 

Ann  Jasper 

Andrea  Walton 

Terri  Joyner 

Sue  Warren 

Denise  King 
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Presbyterian  Hospital 

Charlotte 

Melanie  Blackburn 

Elizabeth  McLean 

Kimberly  Bryant 

Lisa  Medlin 

Lisa  Bums 

Theresa  Miller 

Amy  Bush 

Michelle  Monk 

Richard  Cannon 

Glynda  Murphy 

Lori  Cartner 

Tamara  Myrick 

Debra  Clark 

Patricia  Norcom 

Janice  Coble 

Stefani  Nwachukwu 

Nancy  Coggins 

Wilmarie  Owens 

Elizabeth  Coode 

Julie  Parker 

Teresa  Cronell 

Monica  Player 

Debra  Curtis 

Robyn  Plummer 

Angela  Dease 

Laura  Ponds 

Cecile  Dever 

Heidi  Postell 

Danette  Dodds 

Carmen  Ritchie 

Cynthia  Eaton 

Jennifer  Scobie 

Amy  Edwards 

Shannon  Shaw 

Stephanie  Ellis 

Katherine  Sherwood 

Dorothy  Evans 

Cheryl  Smith 

Johna  Ford 

Crystal  Smith 

Carla  Fortenbery 

Melody  Smith 

Sarah  Frye 

Pamela  Smith 

Tracey  Fussell 

Tanya  Smith 

Rose  Greene 

Georgina  Stuckey 

Windy  Griffin 

Dawn  Sundblade 

Elizabeth  Hedgecock 

Kerry  Sweitzer 

Melissa  Heilman 

Lisa  Walters 

Angela  Huss 

Jodi  White 

Deborah  Legg-Vass 

Jacqueline  Williams 

Lauren  Leopard 

Karen  Wilson 

Kelley  Longshore 

Allison  Wise 

Amy  Maggart 

Shanna  Younts 

Donna  Maness 

Traci  Zema 

Diane  McCune 

Krista  Zimmerman 

Cynthia  McKinney 

Queens  College 
Charlotte 


Milton  Chapman 
Mary  Mieras 
Sylvia  Nantz 

Kathleen  Rothe 


Susan  Rucho 
Elizabeth  Smith 

Clara  Tucker 
Suzanne  Winegar 


Richmond  Community  College 

Hamlet 

Theresa  Blackburn 

Matt  Davis 

Tracey  Brooks 

Michele  Jones 

Jeff  Caudle 

Hollie  Robertson 

Monique  Cayton 

Donna  Todd 

Mary  Conley 

Kay  Williams 

Judy  Crowley 

Mental  Retardation  Nursing 

Join  an  innovative,  progressive,  interdisciplinary  team 
approach  in  a  residential  developmental  program  for  the 
mentally  retarded.  Facility  located  in  Morganton,  NC 
within  easy  access  to  city  and  resort  activities.  Excellent 
benefits,  good  salary,  and  time  flexibility. 

Contact  Director  of  Nursing,  Western  Carolina  Center, 
300  Enola  Road,  Morganton,  NC  28655.  (704)  433-2701. 

An  equal  opportunity/affirmative  action  employer. 


Rockingh. 

am  Community  College 

Wentworth 

Angela  Boone 

Melody  Joyce 

Sherry  Bowman 

Sherry  Kingston 

Carol  Cardwell 

Jill  Kirkpatrick 

Dianne  Carter 

Joyce  Leake 

Rose  Chrismon 

Susan  Malloy 

Michael  Clifton 

Charlotte  Martin 

Gwen  Cox 

Becky  O'Leary 

Donna  Dix 

Ola  Mae  Parrish 

Tracy  Erickson 

Diane  Pryor 

Ronald  Flack 

Jeenie  Shelton 

Maria  Gibson 

Crystal  Simmons 

Patricia  Gower 

Robin  Smith 

Cindy  Hall 

Teri  Stamper 

Arithia  Harden 

Kim  Webster 

Ron  Harris 

Jolynne  Welch 

Daniel  Helms 

Lisa  Williams 

Jan  Jones 

Sampson  Community  College 

Clinton 

Priscilla  Bell 

Robin  Lasster 

Alice  Boone 

Donna  Lee 

Twila  Bowden 

Deborah  Lillard 

Teresa  Bradshaw 

Annette  Lynch 

Jackie  Brock 

Tammy  McPhail 

Beth  Bullard 

Julie  Mathis 

Terri  Burgess 

Ellen  Parker 

JoanCarr 

Linda  Smith 

Debra  Chestnutt 

Shannon  Smith 

Ginger  Chestnutt 

Jennie  Spell 

Donna  Dudley 

Sonja  Sutton 

Rita  Ford 

Ida  Trogdon 

Linda  Garner 

Carolyn  Vause 

Donna  Hairr 

Janet  Warren 

Ruthel  Keith 

Pamela  Worley 

Linda  Kirby 

Southeastern  Community  College 
Whiteville 

Beverly  Beck 

Dorothy  Bellamy 

Emily  Best 

Betty  McCormick 
Betty  McDuffie 
Melanie  McKee 

Joey  Bumey 
Suzette  Campbell 
Margaret  Can- 
Melissa  Clewis 

Lorrain  McLellan 

Brenda  Merritt 

Shirley  Meshaw 

DeShannon  Parker 

Phyllis  Cox 

Stephanie  Faulk 

Joanne  Floyd 

Laurel  Floyd 

Scarlette  Godwin 

Irene  Phillips 
Cheryl  Rhodes 
Susan  Rogers 
Sylvia  Rogers 
Carol  Savage 

Betty  Gore 

Fredreka  Secrest 

Melissa  Gore 

Janice  Sellers 

Joann  Hannah 

Anna  Maria  Shaw 

Christie  Hardee 

Edna  Smith 

Sondra  Hester 
Kelly  Kinlaw 
Angela  Lamb 
Dawn  Leggett 
Susan  Lynch 
Michael  Martin 

Karen  Stanley 

Kimberly  Strickland 

Debbie  Thompson 

Phyllis  Walters 

Beverly  Ward 
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Surry  Community  College 
Dobson 


Janet  Baity 
Crystal  Barker 

Tina  Barr 

Martha  Bennett 

Alice  Brannock 

Leslie  Brock 

Carol  Brown 

Barbara  Burcham 

Barbara  Carter 

Nita  Carter 

Ann  Caudle 

Gail  Chilton 

Marcia  Collins 

April  Crissman 

Barbara  Davies 

Sheba  Harris 

Sharon  Horton 

Amy  Johnson 

Emily  Joyce 

Gail  Joyce 


Rebecca  Kemp 
Donna  Marshall 
Charleen  Mooney 
Rebecca  Motley 
Peggy  Owens 
Ramona  Pardue 

Roy  Pell 
Joann  Phillips 
Sandra  Shaver 
Karen  Simpson 
Tammie  Sizemore 
Carolyn  Smith 

Janie  Snow 

Gina  Steelman 

Barbara  Swaim 

Joy  Vaughan 

Sandra  Wagoner 

Sylvia  Watson 

Brenda  Wooding 


University  of  North  Carolina 

Wilmington 

Angie  Baker 

Erin  King 

Jill  Baker 

Sue  Kotila 

Stephanie  Ballengee 

Paulette  Lynch 

Barry  Bertolette 

Bryan  Matthews 

Al  Brookins 

Debbie  Morris 

Lesa  Caster 

Catherine  Mull 

Sheila  Crumb 

Margaret  O'Connor 

Kelli  Donovan 

Julie  Pierce 

Carta  Edwards 

Beth  Sharber 

Barbara  Godwin 

Cynthia  Skipper 

Dianna  Grigsby 

Wendy  Torres 

Teresa  Howlett 

Patty  Zeren 

University  of  North  Carolina 

Greensboro 

Angela  Andrews 

Sam  Jones 

Amy  Asbill 

Terri  Jordan 

Susan  Bell 

Jacqueline  Kayler 

Laura  Blankenship 

Dwight  Kellogg 

Felicia  Brooks 

Deborah  Ketter 

Joey  Broome 

Cheryl  Kidd 

Carol  Buchanan 

Janice  Klein-Breteler 

Page  Carter 

Lynn  Langowski 

Lydia  Cauthren 

Jennifer  Lewis 

Robin  Champion 

Antonia  Locklear 

Amy  Cheek 

Pat  Loytty 

Melinda  Clegg 

Tina  McGhee 

Sheila  Coakley 

Penny  Martin 

Cecilia  Cockerham 

Michelle  Marshall 

Nancy  Cole 

Renee  Martines 

Jane  Combs 

Lori  Meiers 

Geronda  Cunningham 

Laura  Mundy 

Mary  Dale 

Bren  Murray 

Lisa  Daley 

Debra  Neblett 

Julie  Davis 

Brian  Nunn 

Lisa  Devine 

Linda  Payne 

Laura  Dukes 

Fran  Pearson 

Tammy  Edwards 

Julia  Pfaff 

Christa  Faour 

Millie  Pierce 

Susan  Federico 

Janie  Rambo 

Amanda  Frye 

Mary  Reynolds 

Kathryn  Gaus 

Carolyn  Richmond 

Sherri  Gilliam 

Mac  Spence 

Laurel  Graves 

Michael  Thorarinson 

Amy  Horton 

Saundra  Turner 

Susan  Horton 

Melissa  Wilkins 

Sara  Jakubowski 

University  of  North  Carolina 
Charlotte 


Tina  Andrews 

Loriann  Bacinski 

Julia  Baity 

Sally  Baker 

Ginger  Barnett 

Traci  Bamett 

Kelly  Barrett 

Ronnie  Barus 

Julie  Beamer 

Julier  Beane 

Sharon  Beck 

Mary  Jo  Becker 

Marie  Benton 

Kristy  Berry 

Linda  Blalock 

Jennifer  Bowman 

Angela  Boyer 

Joan  Buchanan 

Mary  Byers 

Cindy  Calvert 

Lisa  Cannon 

Linda  Carriker 

Ruth  Carter 

Jill  Collins 

Patricia  Cook 

Sharon  Culp 

Dianne  Daniels 

Sarah  Davis 

Sharon  Davis 

Donna  deGroot 

Michelle  Dowdey 

Melissa  Durr 

Meredith  Eagle 

Jamee  Earnhardt 

Madeline  Fillman 

Eileen  Frantz 

Karen  Galloway 

Jean  Goodwin 

Cynthia  Graham 

Laura  Gresh 

Susan  Gresh 

Linda  Griffin 

Karen  Grigg 

Angela  Hall 

Carol  Hamilton 

Jennifer  Hardee 

Pamela  Harrison 

Dianna  Harwood 

Gina  Hirth 
Theodora  Holmes 
Valencia  Hudson 
Cathleen  Hughes 

Lori  Hughes 

Janice  Hutchinson 

Monica  Johnson 

Teresa  Johnson 

Julie  Joncas 


Paula  Jones 

Stacy  Jones 

Steven  Kastelic 

Lester  Kemick 

Suzanne  Kendzora 

Joan  Kettleson 

Valerie  King 

Michelle  Koves 

Crystal  Lindsay 

Lisa  Linton 

Jennifer  Lovell 

Mary  Lowell 

Catherine  Majors 

Angel  Matthews 

Jacqueline  Matthews 

Mark  Mayes 

Jeanne  McGrayne 

Nancy  Mcintosh 

Nancy  McLean 

Suzanne  McLelland 

Lauren  Merrill 

Betty  Metts 

Verla  Miller 

Valerie  Mills 

Brenda  Moser 

Ashley  Nulle 

Deborah  O'Neil 

Jeri  Patrick 

Jerri  Patterson 

Stephanie  Pendleton 

Lisa  Poole 

Elizabeth  Poovey 

Lillian  Rank  ins 

Janna  Ridge 

Karen  Robinson 

Holley  Rogers 

Cynthia  Rohrer 

Beverly  Rushing 

Gwyn  Rushing 

Ann  Samuelson 

Jane  Schneider 

Claudia  Sham  I  in 

Joan  Shearer 

Penny  Shelton 

Stephanie  Sherrill 

Sarah  Smith 

Gina  Stavrakas 

Carol  Strom 

Jean  Strunk 

Kimberly  Upton 

Rhonda  Wallace 

Sherry  Walter 

Amy  White 

Elizabeth  Wilson 

Dawn  Wilson 

Elena  Zainal 


Vance-Granville  Community  College 

Henderson 

Marsha  Baird 

Gillian  McRavin 

Joy  Brown 

Amy  Martin 

Fred  Carswell 

Marianne  Monroe 

Ginger  Cendoma 

Lori  Newby 

Cheryl  Coffman 

Angie  Perkinson 

Carolyn  Curtis 

Linda  Peterson 

David  Currin 

Teresa  Powell 

Lisa  Fields 

JoAnn  Strickland 

Tammy  Harp 

Jeana  Testerman 

Beth  Hastreiter 

Julie  Waite 

Elizabeth  Jordan 

Vivia  Whitfield 

Linda  Mangum 

Calvin  Williams 

Jennifer  Matthews 
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Wake  Technical  Community  College 
Raleigh 


Stephanie  Adair 

Anne  Barley 

Hilary  Bradley 

Ginger  Burkhead 

Paige  Burns 

Celeste  Ami  Byrd 

Kristey  Byrd 

Gilda  Carroll 

Sharon  Churchill 

Janet  Fleshood 

Laura  Guinn 

Barbara  Hall 

Judith  Holland 

Karen  Hudson 

Parrish  Dickens  Johnson 

Theresa  Jones 


Susanna  Lane 

Doris  McDonald 

Laura  McLamb 

Sheila  McLamb 

Christine  Mull 

Christine  Newport 

Cecelia  Pesicek 

Laryl  Powell 

Brenda  Putnam 

Lisa  Redd 
Susan  Reynolds 
Frances  Sandy 
Bonnie  Sutton 
Helen  Swartz 
Jennifer  Wilson 


Western  Carolina  University 

Cullowhee 

Kris  Adamec 

Sandra  Mashbum 

Teresa  Arlington 

Phyllis  Mattox 

Linda  Assad 

Kathy  Means 

Kelly  Boney 

Kristal  Melvin 

Kim  Boone 

Pam  McNicoll 

Helen  Braswell 

Christine  Monteith 

Sharon  Brewer 

Beth  Murphey 

Metta  Buckner 

Susan  Owens 

Larry  Burrows 

Ruth  Raffield 

Sue  Byles 

Rod  Rodman 

Laura  Carpenter 

Jennifer  Robinson 

Jane  Clark 

Karla  Robinson 

Beverly  Corman 

Mary  Robinson 

Charlotte  Cowan 

Catherine  Sawyer 

Kristi  Davis 

Jennifer  Wachacha 

Edward  de  Verges 

Renee  Walden 

Kellie  Faulkner 

Donna  Whitener 

Sue  Feutz 

Elizabeth  Wiggins 

Rebecca  Green 

Michele  Williams 

Angela  Hairr 

Sherry  Williamson 

Janet  Hitti 

Cindy  Wilson 

Becky  Hunter 

Lisa  Wilson 

Carol  Keeney 

Michael  Wiseman 

Martha  Lind 

Rhonda  Young 

Irene  Mace 

Western  Piedmont  Community  College 

Morganton 

Sherry  Barlowe 

Melissa  Mclnney 

Beth  Blanton 

Debbie  Meyer 

Brenda  Burdette 

Cindy  Moore 

Donna  Campbell 

Rita  Poteet 

Katy  Bradley 

Patricia  Powell 

Nancy  Davis 

Patricia  Revis 

Camille  Derreberry 

Ted  Rogers 

Mary  Foster 

Debbie  Roper 

Ken  Gath 

Brenda  Rumfelt 

Jim  Grzeslo 

Teresa  Schism 

Melinda  Gurley 

Vivian  Short 

Donna  Jackson 

Terri  Smith 

Susan  Jeffers 

Yvonne  Smith 

Beverly  Johnson 

Becky  Speagle 

Regina  Johnson 

Alice  Sutherland 

Howard  Kerley 

Wallace  Tallant 

Laquita  Lewis 

Debbie  Watts 

Jeanne  Lyle 

Connie  Whisnant 

Debra  McKinney 

Tracy  Woody 

Wilkes  Community  College 
Wilkesboro 


Landra  Absher 
Melissa  Anderson 

Lisa  Ball 

Dorothy  Barlow 

Angie  Bebber 

Tonya  Bottomley 


Lesa  Brown 

Amy  Calhoun 

Nan  Crysel 

Kathleen  Huffman 

Nancy  Jones 


Winston-Salem  State  University 
Winston-Salem 

Claudette  Brim  Vickie  Johnson 

Lisa  Brinson  Delfonte  Martin 
Trena  Brooks  Sophia  Smith 

Arlinda  Davis  Marlene  Stout 

Priscilla  Lewis 


Today  nurses  like  you  have 
hundreds  of  job  possibilities  — 
but  when  are  you  going  to  find 
time  to  investigate  them? 

Now  you  don't  have  to.  Now 
ANA's  new  Nurse  Placement 
Center  can  put  your  confidential 
resume  into  the  hands  of  precisely 
the  employers  and  nurse  recruiters 
you  want  to  talk  to  —  local  or 
nationwide. 

Cost  to  you  as  an  SNA  member  is 
minimal  —  only  $5  for  twelve 
month's  access  to  ANA  Nurse 
Placement  Center  services 
provided  by  Roth  Young  Kansas 
City!  (For  nursing  students,  the 
service  is  free!) 

Call  toll-free 

(800)  274-4ANA 
today! 
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"The  Air  Force  taught 
me  that  golden 
opportunities  are  really 

made  of  silver/' 


"There  is  a  silver  emblem  on  my  uniform.  And  big  opportunities  lie 
ahead.  I  feel  a  great  sense  of  excitement,  and  a  little  bit  of  astonishment.  Me? 
An  Air  Force  nurse? 

"The  idea  was  certainly  not  one  I  considered  at  first.  But  as  the  end  of 
my  BSN  program  neared,  I  had  to  ask  with  honesty:  Where  are  the  best 
growth  opportunities? 

"After  all,  my  expectations  were  high.  I  wanted  to  advance  my  educa- 
tion, to  be  surrounded  by  a  sophisticated  medical  environment.  I  wanted  to 
focus  on  certain  specialities,  and  then  become  adept  in  others.  And  I  learned 
you  don't  have  to  wait  for  years  before  an  opening  comes  along  that  allows  you 
to  move  up. 

"I'm  willing  to  bet  that  many  nurses  today  are  simply  unaware  of  Air 
Force  opportunities.  The  facilities  are  much  better  than  I  expected  and  more 

advanced  than  I'd  ever  imagined.  Every 
day  is  different,  new. 

"And  one  other  thing  —  respect. 
You're  treated  like  a  professional.  And  you 
are  an  officer.  There  are  opportunities  to 
travel,  to  enjoy  the  excitement  of  a  unique 
job.  Indeed,  every  day,  I  pin  the  emblem 
to  my  uniform  and  realize  that  golden  op- 
portunities are  really  made  of  silver." 

The  Air  Force  is  seeking  more  clini- 
cal nurses  —  whatever  your  career  goals, 
you'll  find  you  can  meet  them  in  the  Air 
Force.  Discover  the  Air  Force  oppor- 
tunity. Call 
Lieutenant  Paula  Gansky 
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Continuing  Education 


"Differentiated  practice"  workshop  a  big  success! 


Glorious  weather  and  a  dynamic 
speaker  both  contributed  to  the  tremendous 
success  of  the  workshop,  Differentiated 
Practice:  A  Model  for  the  Future?,  co- 
provided  by  NCNA's  Continuing  Educa- 
tion Provider  Unit  and  the  School  of  Nurs- 
ing at  UNC-Wilmington.  The  School  of 
Nursing  co-provided  the  workshop  as  a 
part  of  the  celebration  of  the  inauguration 
of  their  new  chancellor,  James  Richard 
Leutze,  who  brought  greetings  from  the 
University  to  the  group  of  80  nurses  and 
nursing  students  in  attendance.  JoEllen 
Koerner  was  described  by  participants  as 
"wonderfully  inspiring"  and  "excellent,  ar- 
ticulate, and  pragmatic;"  many  drew  stars, 
circles  and  boxes  around  their  "4s"  on  the 
evaluation  tool  as  if  to  say  "this  number 
isn't  high  enough."  The  beautiful  weather, 
during  an  hour  and  forty-five  minute  lunch 
break,  allowed  participants  to  browse  the 
many  unique  shops  and  try  the  variety  of 
restaurants  along  the  Wilmington 
waterfront. 

The  workshop  also  received  extensive 
media  coverage;  both  television  stations 
in  the  Wilmington  area  conducted  inter- 
views and  taped  parts  of  Ms.  Koerner's 


presentation  which  aired  on  the  six  o'clock 
news. 

Ms.  Koerner  described  the  process  of 
implementing  differentiated  practice  as  a 
difficult,  painful  but  tremendously  growth- 
producing  process  for  her  staff  and  em- 
phasized the  necessity  of  taking  the  time  to 
involve  staff  in  every  phase  in  the  process 
and  allowing  them  time  to  become  "in- 
vested" in  the  project.  Initially  Sioux  Val- 
ley Hospital  differentiated  two  roles,  the 
RN  and  the  Primary  Nurse,  based  on  four 
main  factors:  time  orientation;  scope  and 
focus  of  interpersonal  orientation;  struc- 
ture; and  orientation  to  life-long  learning. 
Recently,  they  have  differentiated  a  third 
role  for  nurses  in  advanced  practice  who 
have  masters  degrees.  Ms.  Koerner  also 
described  the  reactions  of  other  health 
professionals,  both  those  who  were  suppor- 
tive and  those  who  were  very  threatened  by 
the  changes,  and  presented  cost-effective- 
ness figures  for  a  hospice  program  showing 
a  decrease  of  over  $4000  in  costs  per 
patient. 

Ms.  Koerner  spoke  extensively  about 
the  additional  educational  needs  for  nurses 
assuming  these  new  roles  and  shared  some 


of  the  innovative  strategies  used  with  staff 
to  assist  them  in  making  the  change.  She 
also  indicated  that  they  will  be  beginning  a 
pilot  project  this  fall  with  students  from 
both  an  ADN  and  a  BSN  program  working 
together  on  the  same  unit  as  they  learn 
about  both  working  on  a  medical-surgical 
unit  and  their  respective  roles. 

All  in  all  it  was  an  exciting,  challenging 
and  thought-provoking  workshop  and  one 
participants  are  delighted  they  didn't  miss! 


JoEllen  Koerner  addresses  the  issue  of 
differentiated  practice. 


-Nurses- 

Explore  a  career  with  us! 

We  offer: 

*  Excellent  Employee  Benefits 

*  Flexible  scheduling 

*  Baylor  weekend  program 

*  Decentralized  Nursing  Service 

*  Career  Ladder  Program 

*  Bedside  computers 

*  Tuition  reimbursement  plan 

*  Scholarship  programs 

*  Continuing  Education 

For  more  information  contact: 

Ann  M  Fonville,  RN,  MPH,  CNA 
Vice-President  for  Nursing 


Caldwell 


Lenoir,  North  Carulind 

(704)  757-5562 


Put  Your  Education 
To  Work. 

Greenery  Rehabilitation  Center  invites  you  to 
apply  your  nursing  skills  in  the  challenging  field 
of  head  injury  rehabilitation.  Your  vital  role  in 
our  interdisciplinary  team  plays  an  important 
part  in  the  specialized  care  of  individuals  at 
Greenery. 

We  recognize  and  reward  nurses'  contributions  with  excellent 
starting  salaries,  special  sign-on  bonuses  and  benefits 
including  health  and  life  insurance,  tuition  reimburse- 
ment, free  parking,  credit  union  and  much  more. 
For  more  information  contact: 

Lynn  Guerrant,  Director  of  Nursing 

Greenery  Rehabilitation  Center 

3100  Erwin  Road 

Durham,  NC  27705 

(800)541-7750 


Greenery 

A  Leader  in  Head  Injury  Rehabilitation 
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Desert  Storm 


Is  Sometimes  The  Best 
Feeling  Of  All 

At  The  University  of  North  Carolina 
at  Chapel  Hill  School  of  Nursing 
knowledge  is  our  business.  We 
offer  advanced  education  for  nurses. 

RN/BSN 

•Full-time  or  part-time  day  program 
•Part-time  evening  program 
•33  hours  of  credit  for  prior  education/experience 
•Specially  designed  RN  courses 
•Clinical  courses  designed  to  build  on 
prior  nursing  education  and  experience 

MSN 

•36  credits  required  for  graduation 
•Full-time  and  part-time  study  options 
•Advanced  Practice  Areas 

-General  Adult  Health 

subspecialities:  Oncology,  Gerontology, 
Critical  Care 

-Primary  Care  (FNP) 

-Women's  Health 

-Neonatal/  Pediatrics 

-Psychiatric/Mental  Health 

-Nursing  Management 


PhD 


•Only  nursing  doctorate  in  North  Carolina 

•Areas  of  concentration 

-Health  Promotion/Health  Protection 
-Human  Responses  In  Illness 
-Nursing  Systems 

•15-credit  minor  in  related  field 


For  more  information  contact:  Dr.  Debbie  Thompson, 
Director  of  Student  Services;  CB  #  7460  Carrington  Hall 
School  of  Nursing,  UNC-CH,  Chapel  Hill,  NC,  27599-7460 
or  call  (919)966-4260 


News  from  Fort  Knox 

Ron  Jandebeur  was  called  to  active  duty  in  August,  1990.  He  is 
typical  of  the  thousands  of  reservists  and  national  guard  nurses 
who  have  been  called  back  to  duty.  In  the  following  article,  Ron 
gives  a  description  of  his  circumstances  for  the  past  several  months 
and  how  drastically  one' s  practice  setting  can  change  once  the 
nation  goes  to  war.  Ron  is  a  member  of  the  NCNA  Cabinet  on 
Marketing  and  former  vice-chairman  of  the  Council  of  Primary 
Care  Nurse  Practitioners.  He  is  very  active  in  Constituent  Associa- 
tion Five  and  the  Alumni  Association  of  UNC-Charlotte. 

As  you  know,  my  unit  was  activated  on  27  August  of  last  year. 
I  had  mixed  feelings  about  this  in  that  I  did  not  want  to  leave  my 
family,  job,  or  friends  but  I  felt  strongly  that  I  had  a  responsibility 
to  my  fellow  soldiers  who  were  on  their  way  to  Saudi.  I  think  I 
would  have  felt  much  worse  standing  idlely  by  watching  rather  than 
being  involved  in  the  support  effort. 

After  in-processing  at  Fort  Gordon,  Georgia,  I  was  attached  to 
Fort  Knox,  Kentucky.  I  arrived  there  on  17  September  and  by  the 
end  of  the  month  I  was  oriented,  semi-computer  literate,  housed  in 
a  small  efficiency  apartment  on  post,  and  up  to  my  eyeballs  in 
children  from  one  day  to  twelve  months  of  age.  A  far  cry  from  an 
STD  practice  but  a  critical  need  according  to  the  Chief  Nurse. 

Ireland  Army  Community  Hospital  was  delivering  100+  newborns 
a  month,  all  of  whom  needed  newborn  appraisals,  two- week  followups 
and  immunization  clearance  on  children  two  months  to  15  months  old. 
With  a  staff  of  myself,  one  other  new  graduate  nurse  practitioner  and 
two  MOA's  we  ventured  forth  to  see  this  "ocean  of  younguns." 

The  day  starts  at  0730  for  a  review  of  admissions  and  finishes  with 
the  last  phone  call  to  a  worried  mom  at  1800  on  most  days.  On 
occasions  you  are  asked  to  volunteer  to  help  with  in-processing  new 
reservists  on  their  way  to  Saudi.  I  worked  from  2400-0600  one  day  so 
we  could  finish  processing  1700  soldiers  in  72  hours.  I  usually  drag 
myself  to  the  gym  for  a  one  to  two  hour  workout,  then  home  by  way 
of  the  mailbox  where  I  pray  for  a  letter  from  someone  in  the  "world" 
to  keep  me  hooked  into  reality.  After  a  fast  microwaved  meal,  I  usually 
link  up  with  some  other  nurses  in  my  BOQ  for  some  conversation  or 
remnants  of  a  home-cooked  meal.  Finally,  its  back  to  my  apartment 
for  letter  writing  or  a  rare  TV  show.  Then  TAPS  are  played  and  it's 
time  for  lights  out  if  mine  are  not  out  already. 

The  support  from  other  nurses  in  my  same  predicament  is 
phenomenal.  Despite  family  hardships  and  personal  problems,  we  all 
help  each  other  through  guilt,  disappointments  and  frustrations. 
Despite  the  fact  that  some  of  us  are  doing  orthopedic  nursing  when 
we've  been  selling  insurance  for  the  last  ten  years  or  doing  newborn 
nursery  after  fifteen  years  in  oncology,  I  believe  the  broad  scope  of 
nursing  education  and  the  individual  encouragement  and  support 
offered  by  peers  has  made  us  a  cohesive  group  that  is  very  critical  to 
our  military  mission. 

My  hope  is  that  when  we  get  home  and  try  to  make  the  adjustment 
to  losing  close  friends,  taking  on  different  responsibilities  again,  and 
reassuring  our  children  and  spouses  who  have  had  to  deal  with  loss  for 
these  many  months  that  we  are  home  to  stay,  our  nursing  peers  will 
support  us. 

Whatever  my  future  holds,  I  feel  nursing  has  been  a  great  career 
choice  and  I  am  proud  of  the  support  nurses  have  for  patients  and  their 
peers.  After  all,  who  is  better  at  crisis  intervention  than  nurses?  We 
do  it  every  day. 

Pray  for  peace.  I  hope  to  see  you  all  again  very  soon. 

Your  cohort  in  care, 

Ron  (First  Lieutenant  Ron  Jandebeur) 
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Convention  Update 


Convention  1991 
Energizing  the  System 

The  Convention  Program  Committee  has  been  hard  at  work 
planning  another  special  convention  for  the  registered  nurses  and 
nursing  students  across  North  Carolina.  This  year  will  see  several 
changes  as  the  committee  tries  to  respond  to  suggestions  made  by 
convention  attendees.  So  mark  your  calendar  for  October  23  to 
October  26  and  plan  to  spend  a  few  days  with  your  colleagues 
learning  how  you  can  energize  the  state's  health  care  systems. 


Plan  to  spend  a  few  days  with  your 
colleagues  learning  how  you  can  energize 
the  state's  health  care  system. 


The  convention  will  be  held  at  the  Adam's  Mark  Hotel  in 
Charlotte,  North  Carolina.  On  Wednesday  afternoon  three  NCNA 
committees  will  be  sponsoring  three-hour  training  sessions.  Inter- 
ested members  can  learn  how  to  interview  political  candidates  from 
Nurse  PAC,  learn  how  to  serve  as  a  PAP  volunteer  from  the  Peer 
Assistance  Program  Committee  or  learn  how  to  conduct  a  com- 
munity workshop  on  the  dysfunctional  family  by  the  Project 
Families  Committee.  In  addition,  first  time  convention  goers  can 
share  a  box  lunch  with  seasoned  convention  veterans  to  learn  how 
to  get  the  most  out  of  the  continuing  education  sessions.  House  of 
Delegates,  Exhibition  Hall,  and  all  the  other  activities  planned  from 
sun-up  to  sun-down. 

There  will  be  three  major  plenary  sessions.  The  Keynote  Ban- 
quet is  scheduled  for  Wednesday  evening.  A  special  videotape  and 
panel  presentation  is  planned  for  Thursday  evening,  and  the 
Elizabeth  Holley  Lecture  will  take  place  at  Friday's  luncheon.  In 
addition,  councils,  cabinets,  and  committees  will  be  offering  con- 
current continuing  education  sessions  on  Wednesday  and  Friday 
afternoons. 

Thursday  morning  will  feature  the  Issues  Forum  immediately 
followed  by  a  six-hour  Exhibition  Hall.  Participants  will  join 
exhibitors  for  a  box  lunch  at  noon  and  a  cash  bar  reception  from 
5:00  pm  to  6:00  pm.  In  addition  to  regular  exhibitors,  the  Exhibition 
Hall  will  feature  the  candidates  for  NCNA  office,  the  NCNA 
Marketplace,  the  PAP  Country  Store,  and  poster  sessions  spon- 
sored by  the  Constituent  Forum  and  Cabinet  on  Research. 

The  House  of  Delegates  is  scheduled  for  Friday  and  Saturday 
mornings.  This  will  allow  constituent  associations  an  opportunity 
to  caucus  during  the  afternoon  and  evening  on  Friday.  Voting  for 
NCNA  Board  of  Directors  and  ANA  Delegates  will  take  place  on 
Thursday  and  Friday  with  the  results  being  announced  during  the 
House  of  Delegates  on  Saturday.  A  full  slate  of  candidates  with 
biographical  information  will  be  published  in  the  July/August  Tar 
Heel  Nurse. 

Again,  Awards  Night  promises  to  be  a  special  evening.  The 
Awards  Ceremony  and  Celebration  will  be  held  at  Discovery  Place 
which  is  a  "hands  on"  science  center  located  a  few  blocks  from  the 
hotel.  Participants  will  travel  to  Discovery  Place  by  bus.  The 
Ceremony  will  be  held  in  an  auditorium  and  the  Celebration  will 
occupy  both  floors  of  the  science  center.  The  Local  Arrangements 
Committee  is  lining  up  a  jazz  band  for  entertainment.  Early  arrivals 
will  be  able  to  walk  through  the  Rain  Forest  and  everyone  will  have 
an  opportunity  to  "work"  all  the  exhibits  during  the  reception  time. 

Each  year  Ginnie  Tate  and  her  Convention  Program  Committee 
try  to  "do  one  better"  and  so  far  they  have  succeeded.  So  plan  to 
join  NCNA  in  Charlotte. 
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What's  Big  And  Small 

And  At  The  Top 

Of  The  Triangle? 


Durham 
County  General 
Hospital.  We're 
located  at  the 
top  of  the 
Triangle,  one 
of  the  fastest- 
growing  areas 
of  the  South. 
As  both  a 
teaching  and 
comprehensive 
community 
hospital,  we're 
large  enough 
to  be  state-of- 
the-art  and 
small  enough 
to  be  person- 
able. In  our 
supportive 
environment, 
you  '11  work 
with  first-rate 
professionals 
who  value 
collaboration. 
And  with  our 
merit  pay  plan, 
you  can  set  the 
pace  of  your 
professional 
growth. 


As  you  can  see,  success  at 
DCGH  isn't  a  riddle  at  all  if 
you  add  your  ambition  and 
abilities  to  our  setting. 

We  have  RN  positions 
available  in: 

■  ER 

■  General 
Medicine 

■  General  Surgery 

■  Neurosurgery/ 
Oncology 

■  OR 

■  Orthopedics 

■  Progressive  Care 

■  Psychiatry 

LPN  positions  are  also 
available. 

Please  contact  Marjorie 
Lipscomb,  RN,  Nurse 
Recruiter  at  (919)  470-6266 
or  call  (800)  433-7511 
(NC).  Durham  County 
Hospital  Corporation, 
3643  N.  Roxboro  Street, 
Durham,  NC  27704.  DCHC 
Job  Line  (919)  549-5001. 


Durham  County 

Hospital  Corporation 


EEO/AA 
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State  News 


Representing  Nurses  Is  Our  Business 

by  Janice  Millns,  Assistant  Executive  Director 


As  the  nursing  and  health  care  com- 
munity anxiously  awaits  a  1991  U.S. 
Supreme  Court  ruling  on  "RN-only  bar- 
gaining units,"  collective  bargaining  raids 
have  escalated  throughout  the  nation. 
North  Carolina  has  not  been  untouched  by 
this  turn  of  events.  The  "Professional  Unit 
for  Registered  Nurses"  at  the  Durham  VA 
Medical  Center,  with  NCNA  as  the  ex- 
clusive bargaining  representative,  was 
recently  challenged  by  the  American 
Federation  of  Government  Employees. 

The  climate  for  raiding  State  Nurses 
Associations  (SNA's)  for  collective  bar- 
gaining representation  represents  a  current 
national  trend.  State  Nurses  Associations 
across  the  nation  have  found  their  units 
challenged  by  such  traditional  trade  unions 
as  the  United  Food  and  Commercial 
(UFCW),  and  the  Service  Employees  Inter- 
national Union  (SEIU).  Washington  State 
Nurses  Association  (WSNA)  felt  the  ef- 
fects of  this  climate  in  1989.  Between 
November  3-17,  1989,  WSNA  was  in- 
volved in  fifteen  decertification  elections, 
and  at  least  seven  more  decertification 
elections  were  held  between  November  27- 
December  31,  1989.  During  this  raid 
WSNA's  membership  dramatically 
dropped.  Registered  nurses  are  an  attrac- 
tive market  for  trade  unions  that  have  suf- 
fered membership  declines  in  recent  years. 
These  unions  have  and  continue  to  look  to 
the  relatively  unorganized  and  growing 
health  care  industry  to  turn  this  situation 
around.  Recent  statistics  show  that  only 
20%  of  the  health  care  workforce  is  or- 
ganized. RNs  are  the  largest  group  of 
providers  in  the  industry,  which  by  itself 
makes  RNs  an  attractive  market  for  the 
power  and  potential  revenue  to  be  gained 
by  the  trade  union.  Moreover,  RNs  have 
credibility  with  the  public  which  has  be- 
come even  more  apparent  during  the  nurs- 
ing shortage  crisis.  SNA's  now  represent 
approximately  139,000  RNs  in  27  states. 
Competing  trade  unions  represent  over 
105,000  RNs  nationally.  A  34,000  margin 
difference  between  SNA's  and  competing 
unions  is  relatively  small  and  carries  with 
it  significant  implications  in  terms  of  the 
role  of  SNA's  and  ANA  in  representing  the 
nursing  profession  in  state  legislatures, 
Congress,  and  other  policy  arenas.  There 
are  an  estimated  500,000  unrepresented 


RNs  who  are  eligible  for  collective  bar- 
gaining across  the  country.  These  RNs  hold 
the  balance  of  power  over  the  next  few 
years  as  they  make  decisions  about  which 
professional  association  or  trade  union  will 
represent  them.  Who  better  to  represent 


NCNA  remains  exclusive 
representative 

The  nurses  at  the  Durham  VA  Medical 
Center  recently  rallied  together  to  defeat  a 
decertification  challenge  by  the  trade 
union,  American  Federation  of 
Governmental  Employees.  On  April  2, 
1991  NCNA  learned  form  the  Federal 
Labor  Relation  Board  that  NCNA  had 
won  the  election  and  remains  the  ex- 
clusive representative  for  this  collective 
bargaining  unit. 

The  purpose  of  this  professional  unit  is 
To  promote  sound  and  mutually  benefi 
cial  relationships  between  the  Medical 
Center  and  the  Unit. 
To  provide  an  opportunity  to  develop 
and  implement  standards  of  nursing 
practice  for  improved  patient  care. 
To  provide  an  orderly  process  by  which 
nurses  in  the  Unit  may  participate  in  the 
formulation  and  implementation  of 
personnel  policies  and  practices  affect- 
ing their  general  working  conditions 
through  the  NCNA. 


The  unit  officers  are: 

Chairperson:  Gwen  Waddell 

Vice-Chairperson:  Diane  White 

Secretary/Treasurer:  Maxine  Gamble 

Public  Relations:  Sandra  Logue 

Membership:  Dana  Hickman 


nurses  than  nursing?  When  nurses  choose 
collective  bargaining,  state  nurses'  as- 
sociations are  the  only  appropriate  repre- 
sentative. The  question  remains  uncertain 
as  to  who  will  speak  for  nursing  in  the 
future?  It  is  clear  from  the  environment  that 
competing  unions  will  go  to  all  lengths  to 
supplement  their  declining  industrial  mem- 
bership. These  unions  are  knowledgeable, 


prepared,  funded  and  motivated  to  actively 
compete  with  SNAs  and  ANA  for  the  op- 
portunity to  represent  RNs.  The  American 
Nurses  Association  best  understands  the 
problems  and  concerns  unique  to  the  nurs- 
ing profession.  Consequently,  it  is  best  that 
SNA's  represent  nurses'  interests. 

An  issue  currently  before  the  U.S. 
Supreme  Court  focuses  on  the  authority  of 
the  National  Labor  Relations  Board 
(NLRB)  to  engage  in  rule-making  in  deter- 
mination of  appropriate  bargaining  units. 
On  April  21,  1989  the  National  Labor 
Relations  Board  published  its  final  rule 
which  established  eight  appropriate  bar- 
gaining units  in  the  health  care  industry, 
including  one  limited  to  registered  nurses, 
the  "RN-only  bargaining  unit."  The  NLRB 
affirmed  that  RNs  are  a  unique  group  be- 
cause of  their  professional  demands,  con- 
tinuous interaction  with  patients,  licensure 
limitations,  the  labor  market,  and  schedul- 
ing issues.  At  the  conclusion  of  the  rule- 
making process,  which  spanned  several 
years  and  included  three  public  hearings, 
the  NLRB  found  no  evidence  that  the  rules 
would  adversely  affect  health  care  costs, 
limit  employer  flexibility  in  the  delivery  of 
care,  or  that  they  should  be  changed  be- 
cause of  the  industry's  experience  with 
RN-only  units.  On  July  10,  1990  the 
American  Hospital  Association  filed  a  peti- 
tion appealing  the  NLRB's  authority  for 
rule  making  on  the  RN-only  unit.  ANA  and 
the  AFL-CIO,  together  with  the  National 
Labor  Relations  Board  are  respondents  in 
this  case.  While  this  case  is  primarily  con- 
cerned with  the  rule-making  authority  of 
the  NLRB,  the  impact  of  the  RN-only  bar- 
gaining unit  on  the  workplace  rights  of 
nurses  is  tremendous.  According  to  a 
recent  article  in  Labor  Relations  Weekly, 
representatives  of  other  industries  also  will 
be  watching  this  case  closely.  ANA  has 
argued  consistently  that  the  unique  profes- 
sional interest  of  registered  nurses,  who  far 
out  number  other  health  professionals, 
calls  for  a  separate  bargaining  unit.  In  issu- 
ing its  final  ruling,  the  NLRB  affirmed  that 
RNs  are  a  unique  group.  ANA  sanctions  the 
RN-only  bargaining  unit  believing  it 
provides  nurses  with  the  legal  means  to  ad- 
dress adverse  working  conditions  through 
the  process  of  collective  bargaining. 


Congratulations  VA  Nurses 
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Legislative  Update 


(Continued from  page  II.) 
Nursing  Issues 
H49,  ECU  Nurse  Midwifery  Funds, 

was  introduced  by  Representative  Joe 
Mavretic,  D-Tarboro,  and  requests  an  ap- 
propriation of  $95,000  for  each  year  of  the 
biennium  to  establish  a  Nurse  Midwifery 
Education  Program  at  East  Carolina 
University.  (The  University  has  already 
received  a  three  year  grant  from  the  Kate  B. 
Reynolds  Foundation  as  seed  money  for 
this  program.  Current  plans  are  to  admit 
four  masters  prepared  nurses  for  the  1 99 1 
school  year.  This  would  enable  the  first 
graduating  classes  to  be  in  1992.) 

S160,  Insurance  to  Psychiatric  Nur- 
ses, was  introduced  by  Senator  Bill 
Staton,  D-Sanford.  The  legislation  is 
designed  to  "remove  barriers  to  direct  in- 
surance reimbursement  to  certified  clinical 
specialists  in  psychiatric  and  mental  health 
nursing  for  professional  services  within 
their  scope  of  practice."  The  bill  further 
defines  a  "certified  clinical  specialist  in 
psychiatric  and  mental  health  nursing"  as  a 
licensed  registered  nurse  with  a  graduate 
degree  and  certification  by  the  American 
Nurses  Association.  This  bill  would  amend 
Section  1  of  GS  58-50-30  which  is  entitled 
"Discrimination  forbidden;  right  to  choose 
services  of  optometrist,  podiatrist,  dentist 
or  chiropractor."  The  bill  has  been  sent  to 
Human  Resources  and  is  scheduled  to  be 
heard  on  April  17. 

S326,  Nurse  Aide  Registry,  introduced 
by     Senator  Mary  Seymour,     D- 

Greensboro,  would  establish  the  authority 
of  the  Department  of  Human  Resources  to 
maintain  a  registry  of  nurse  aides  working 
in  nursing  facilities  in  the  state.  It  would 
also  provide  a  mechanism  whereby  the 


registry  would  include  any  findings  that  a 
nurse  aide  had  abused,  neglected,  or  stolen 
from  a  nursing  facility  resident.  Nurse 
aides  cited  under  this  bill  would  be  per- 
mitted to  seek  an  administrative  hearing 
under  the  Administrative  Procedure  Act, 
GS  Chap  150B.  (At  this  point  the  Nurse 
Aide  Registries  maintained  by  the  North 
Carolina  Board  of  Nursing  or  the  Division 
of  Facility  Services  have  no  provision  for 
such  a  review  and  subsequent  actions.) 

S329,  Nursing  Act  Technical  Amend- 
ments, was  introduced  by  Senator  Marvin 
Ward,  D-Winston  Salem.  It  is  an  "agency" 
bill  requested  by  the  NC  Board  of  Nursing 
to  make  the  following  technical  amend- 
ments: 

1.  It  clarifies  the  definition  of  "nursing 
program"  to  include  "any  educational  pro- 
gram in  North  Carolina  offering  to  prepare 
persons  to  meet  the  educational  require- 
ments for  licensure  or  to  advance  the 
knowledge  and  skills  of  registered  nurses 
who  are  pursuing  baccalaureate  degrees 
with  a  major  in  nursing." 

2.  It  would  allow  the  Board  of  Nursing 
to  initiate  an  investigation  upon  receipt  of 
information  about  any  practice  that  might 
jeopardize  patient  safety. 

3.  Under  the  Standards  for  Nursing 
Programs  section,  it  designates  that  "a  nurs- 
ing program  may  be  operated  under  the 
authority  of  a  general  hospital  or  an  ap- 
proved post-secondary  educational  institu- 
tion. 

4.  It  would  bring  the  Nursing  Practice 
Act  into  compliance  with  the  language 
used  by  the  North  Carolina  Attorney 
General's  office  by  changing  the  word 
"should"  report  to  "shall"  report  relevant 
facts  to  the  Board  of  Nursing. 


-  Durham  Technical 
Community     /s. 

College  /  X 

ASSOCIATE  DEGREE 
NURSING  INSTRUCTORS 

Durham  Technical  Community 
College  is  recruiting  for  Associate 
Degree  Nursing  Instructors.  In- 
terested applicants  should  have  a 
master's  degree,  preferably  in 
nursing,  or  BSN  with  work 
towards  a  master's  degree;  cur- 
rent North  Carolina  licensure  as 
an  RN;  two  years  work  ex- 
perience as  a  practicing  RN;  and 
one  year  teaching  experience  at 
the  associate  degree  level  or 
above,  or  the  equivalent  Salaries 
commensurate  with  experience 
and  education.  For  additional  in- 
formation, contact  the  Personnel 
Services  Department  at  (919) 
598-9372. 

Durham  Technical 
Community  College 
1637  Lawson  Street 
Durham,  NC  27703 
AA/EO/504/M-F 


^  VANCE-GRANVILLE 

1 1'  I  II    ■  COMMUNITY  COLLEGE 

Quality  Instruction  in  Health  Care 

Our  Associate  Degree  Nursing  curriculum  is  designed  to  prepare  graduates  to  integrate 
the  principles  and  theories  of  nursing  and  the  sciences  in  utilizing  the  nursing  process  in  the  practice  of 
nursing.  Graduates  are  eligible  to  take  the  NCLEX-RN. 

The  Practical  Nursing  curriculum  graduates  are  prepared  to  take  the  NCLEX-LPN.  The 
curriculum  is  designed  to  develop  competencies  in  practicing  the  five  components  of  practice  as  defined 
in  the  N.C.  Nursing  Practice  Act  (1981). 

The  Nursing  Assistant  curriculum  prepares  graduates  to  assist  registered  and  practical  nurses 
and  physicians  in  carrying  out  nursing  care  and  services  for  patients. 

VGCC,  P.O.  Box  917,  Henderson,  N.C.  27536        919-492-2061 
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101  Good  reasons  to  join  NCNA 


North  Carolina  Nurses  Association 

THE  NURSE'S  PARTNER 


"What's  in  it  for  me?"  That's  one  of  the  questions  frequently 
asked  by  nurses  considering  membership  in  NCNA.  As  a  matter  of 
fact,  it  should  be  the  first  question  asked. 

By  working  together,  members  find  that  they  can  accomplish 
what  no  single  nurse  can  accomplish  alone.  There  is,  indeed,  power 
in  numbers,  and  membership  allows  nurses  to  plug  into  the  power 
of  their  profession.  By  working  together,  our  power  is  magnified 
...  in  the  state  and  national  legislatures,  in  the  health-care  com- 
munity, and  on  the  job. 


Of  course,  recruiting  new  members  means  you'll  have  to  answer 
that  important  question:  "What's  in  it  for  me?"  Knowing  the 
question  in  advance  is  always  helpful,  because  you  have  time  to 
prepare  the  answer  in  advance,  too. 

When  prospective  members  ask  "What's  in  it  for  me?"  all  you 
have  to  do  is  counter  with  another  question:  "Will  you  join  if  I  give 
you  101  good  reasons  why?"  And  so  you  won't  have  to  come  up 
with  101  reasons  off  the  top  of  your  head,  here  are  101  GOOD 
REASONS  TO  JOIN. 


1 .  To  demonstrate  pride 
in  your  profession. 

2.  To  participate  in  the 
professional  association  that 
develops  nursing-practice 
standards. 

3.  To  take  advantage  of 
low-cost  professional  liability 
insurance. 

4.  To  receive  a  free  sub- 
scription to  The  American 
Nurse,  the  only  national 
newspaper  for  the  nursing 
profession. 

5.  To  support  a  nursing 
association  that  is  actively 
working  to  end  the  nursing 
shortage. 

6.  To  receive  discounts 
on  subscriptions  to  the 
American  Journal  of  Nurs- 
ing. 

7.  To  receive  significant 
discounts  on  certification 
exam  fees. 

8.  To  receive  significant 
discounts  on  ANA  publica- 
tions. 

9.  To  receive  significant 
discounts  on  registration  for 
state  seminars  and  conven- 
tions. 

10.  To  receive  significant 
discounts  on  registration  at  na- 
tional seminars  and  conven- 
tions. 

11.  To  receive  significant 
discounts  on  uniforms. 

12.  To  receive  significant 
discounts  on  eye  care  through 
the  ExPEC  program. 

13.  To  participate  in  the 
only  national  professional  as- 
sociation for  all  registered  nur- 
ses. 


14.  To  participate  in  an 
association  designed  to  meet 
the  needs  of  all  nursing  profes- 
sionals, including  staff  nurses, 
nurse  practitioners,  nursing 
educators  and  administrators. 

15.  To  receive  free  infor- 
mation about  your  constituent 
association. 

16.  To  receive  a  free  sub- 
scription to  your  state  newslet- 
ter, the  Tar  Heel  Nurse. 

17.  To  receive  significant 
discounts  on  group  travel. 

18.  To  receive  significant 
discounts  on  long-distance 
telephone  rates. 

19.  To  receive  significant 
discounts  on  car  rental. 

20.  To  be  eligible  for 
educational  loans. 

21.  To  receive  significant 
discounts  on  subscriptions  to 
Capital  Update. 

22.  To  be  eligible  for  sup- 
plemental retirement  plans. 

23.  To  be  eligible  to  ob- 
tain credit  cards  through  the  as- 
sociation. 

24.  To  be  eligible  for 
group  automobile  and 
homeowners  insurance. 

25.  To  be  eligible  for 
scholarship  loans  for  bac- 
calaureate and  advanced 
degrees  through  the  NCNA 
Memorial  Loan  Fund. 

26.  To  be  eligible  to  ob- 
tain credit  cards  through  the  as- 
sociation. 

27.  To  be  eligible  for 
honorary  recognition  awards. 

28.  To  take  advantage  of 
low-cost  life  insurance. 


29.  To  receive  significant 
discounts  on  ANA  audiovisuals. 

30.  To  participate  in  a 
professional  association  that 
works  to  resolve  ethical  con- 
cerns of  nurses. 

31.  To  support  an  associa- 
tion that  is  working  to  prevent 
infant  mortality  and  is  en- 
couraging a  greater  focus  on 
maternal  and  child  health  care. 

32.  To  support  programs 
for  nurses  who  are  chemically 
dependent. 

33.  To  support  a  state  as- 
sociation that  monitors  all  new 
legislation  affecting  your  nurs- 
ing-practice act. 

34.  To  support  a  nursing 
association  that  collaborates 
with  other  health-care  profes- 
sionals in  matters  of  health- 
care policy  on  the  national 
level. 

35.  To  support  a  nursing 
association  that  collaborates 
with  other  health-care  profes- 
sionals in  matters  of  health- 
care policy  on  the  state  level. 

36.  To  support  a  nursing 
association  that  collaborates 
with  other  health-care  profes- 
sionals in  matters  of  health- 
care policy  on  the  local  level. 

37.  To  be  eligible  to  par- 
ticipate in  specialty-practice 
councils  on  state  and  national 
level. 

38.  To  support  an  associa- 
tion that  is  working  to  protect 
patients  from  the  catastrophic 
costs  associated  with  long- 
term  care. 

39.  To  take  advantage  of 
low-cost  hospital  income  in- 
surance. 


40.  To  support  an  association 
that  protects  your  right  to  deliver 
quality,  cost-effective  care. 

41.  To  support  an  associa- 
tion that  promotes  women's 
rights. 

42.  To  participate  in  a 
professional  association  that 
conducts  lobbying  activities  on 
behalf  of  nurses  on  the  state 
level. 

43.  To  participate  in  a 
professional  association  that 
conducts  lobbying  activities  on 
behalf  of  nurses  on  the  national 
level. 

44.  To  take  advantage  of 
low-cost  disability  insurance 
rates. 

45.  To  take  advantage  of 
low-cost  major  medical  in- 
surance. 

46.  To  support  an  associa- 
tion that  monitors  all  new 
health-related  bills. 

47.  To  support  an  associa- 
tion that  works  with  your  state 
legislature  to  obtain  increased 
funding  for  health-care 
programs. 

48.  To  support  an  associa- 
tion that  works  with  the  nation- 
al legislature  to  obtain  in- 
creased funding  for  health-care 
programs. 

49.  To  support  an  associa- 
tion that  provides  professional 
testimony  on  issues  vital  to  the 
public  interest,  such  as  AIDS 
research  and  organ  procure- 
ment and  donation. 

50.  To  support  an  associa- 
tion that  works  with  the  Con- 
gress to  increase  scholarship 
funds  available  for  nursing 
education. 


20 


Tar  Heel  Nurse 


May-June  1991 


101  Good  reasons  to  join  NCNA 


51.  To  support  an  associa- 
tion that  initiates  new  legisla- 
tion to  improve  the  health-care 
delivery  system  and  protect  the 
consumer. 

52.  To  support  an  associa- 
tion that  promotes  legislation 
to  increase  the  quality,  acces- 
sibility, and  availability  of 
child  care. 

53.  To  support  an  associa- 
tion that  promotes  legislation 
allowing  parental  leave  for  the 
birth  or  adoption  of  a  child  and 
to  care  for  a  child  or  elderly 
dependent  family  member 
during  a  serious  illness. 

54.  To  support  an  associa- 
tion that  is  working  to  increase 
pay  for  nurses,  making  pay 
commensurate  with  the  impor- 
tant job  you  do. 

55.  To  support  an  associa- 
tion that  constantly  seeks  to 
improve  working  conditions 
for  nurses. 

56.  To  support  efforts  to 
promote  the  positive  image  of 
the  nursing  profession. 

57.  To  support  the  Nation- 
al Nurses  Claim  Data  Base, 
which  may  eventually  result  in 
lowered  professional  liability 
insurance  rates  for  nurses. 

58.  To  support  efforts  to 
develop  a  nationwide  Career 
Center  for  new  and  ex- 
perienced nurses. 

59.  To  support  Economic 
and  General  Welfare  programs 
in  your  state. 

60.  To  support  the  nation- 
al association  that  defends  the 
right  of  nurses  to  organize 
through  their  state  associa- 
tions. 

61.  To  participate  in  an 
association  that  has  clout  with 
hospital  administrators  and 
decision  makers. 

62.  To  support  the  as- 
sociation that  interprets  and 
promotes  adherence  to  the 
Code  for  Nurses. 

63.  To  support  an  associa- 
tion that  promotes  nursing  re- 
search. 

64.  To  support  state  as- 
sociations that  negotiate  nurs- 
ing contracts  with  hospitals 
and  health-care  institutions. 


65.  To  support  an  associa- 
tion that  encourages  the  im- 
plementation of  the  latest  nurs- 
ing research  in  day-to-day 
nursing  practice. 

66.  To  support  an  associa- 
tion that  monitors  and  iden- 
tifies the  public  need  for 
health-care  services. 

67.  To  support  an  associa- 
tion that  determines  the  ap- 
propriate level  of  educational 
preparation  for  nurses. 

68.  To  support  an  associa- 
tion that  evaluates  and  ap- 
proves continuing  education 
courses  for  nurses. 

69.  To  support  an  associa- 
tion that  promotes  and 
monitors  career  mobility  op- 
portunities for  nurses. 

70.  To  support  an  associa- 
tion that  works  through  the 
courts  and  with  federal  agen- 
cies to  combat  employment 
discrimination. 

71.  To  support  an  associa- 
tion that  works  through  the 
courts  and  with  federal  agen- 
cies to  promote  pay  equity  for 
women. 

72.  To  support  an  associa- 
tion that  lobbies  for  the  upgrad- 
ing of  nursing  positions  in 
federal  service. 

73.  To  support  the  as- 
sociation that  led  the  battle 
against  the  American  Medical 
Association's  Registered  Care 
Technician  proposal. 

74.  To  support  an  associa- 
tion that  works  with  your  state 
legislature  to  increase  scholar- 
ship funds  available  for  nurs- 
ing education. 

75.  To  support  an  associa- 
tion that  is  working  with  other 
nursing  groups  to  persuade 
legislators  to  allow  third-party 
payment  for  nursing  services. 

76.  To  support  an  associa- 
tion that  is  working  to  assure 
access  to  affordable  health  care 
for  poor,  uninsured,  and  disad- 
vantaged people  and  for  people 
on  Medicare  or  Medicaid. 

77.  To  support  an  associa- 
tion that  promotes  community 
nursing  services  organizations 
as  cost-effective  alternatives  to 
expensive  institutional  health- 
care facilities. 


78.  To  support  an  associa- 
tion that  encourages  an  in- 
creased focus  on  health  promo- 
tion and  the  prevention  of  dis- 
ease as  cost-effective  ap- 
proaches to  improving  the 
public  health. 

79.  To  support  an  associa- 
tion that  is  working  at  all  levels 
to  meet  the  needs  of  homeless 
people,  including  mentally  ill 
people  who  are  homeless  or  at 
risk  of  becoming  homeless. 

80.  To  support  an  associa- 
tion that  promotes  adequate 
funding  of  federal  programs  to 
alleviate  hunger  and  opposes 
any  efforts  to  reduce  nutrition- 
al and  food  stamp  programs. 

81.  To  support  an  associa- 
tion that  has  influenced  the  his- 
tory of  nursing  in  North 
Carolina  and  the  United  States. 

82.  To  support  an  associa- 
tion that  opposes  mandatory 
random  drug  screening  of 
health  care  workers  because  it 
violates  the  constitutional  prin- 
ciples against  self-incrimina- 
tion, the  right  to  privacy,  and 
the  presumption  of  innocence. 

83.  To  support  an  associa- 
tion that  works  with  federal 
authorities  to  maintain  an  up- 
dated system  for  identifying 
nurses  who  will  be  available  in 
the  event  of  national  disasters. 

84.  To  support  an  associa- 
tion that  designs  and  en- 
courages mechanisms  on  the 
national  level  for  review  of 
health  professionals  so  as  to 
ensure  the  delivery  of  high- 
quality  care. 

85.  To  support  an  associa- 
tion that  is  encouraging  Con- 
gress and  federal  agencies  to 
allow  patients  the  right  to 
choose  nurses  as  primary  care 
providers. 

86.  To  support  an  associa- 
tion that  promotes  patient  wel- 
fare. 

87.  To  support  an  associa- 
tion that  endorses  and  works 
for  candidates  in  national  elec- 
tions who  support  health-care 
issues. 

89.  To  support  an  associa- 
tion that  endorses  and  works  for 
candidates  in  state  elections  who 
support  health-care  issues. 


90.  To  demonstrate  your 
commitment  to  your  profes- 
sion. 

91.  To  further  your  oppor- 
tunities for  personal  growth. 

92.  For  the  right  to  vote  on 
nursing  issues. 

93.  For  the  right  to  serve 
on  association  committees. 

94.  For  the  right  to  hold 
elected  office  on  the  con- 
stituent association  level. 

95.  For  the  right  to  hold 
elected  office  on  the  state  level. 

96.  For  the  right  to  hold 
elected  office  on  the  national 
level. 

97.  To  network  with  nurs- 
ing colleagues  locally. 

98.  To  network  with  nurs- 
ing colleagues  statewide. 

99.  To  network  with  nurs- 
ing colleagues  nationwide. 

100.  To  have  access  to  a 
forum  in  which  you  can  share 
your  interests,  problems,  in- 
sights and  solutions. 

101.  Because  you  can 
make  a  difference. 


Convinced?      To 

obtain  more  information 
and  a  membership  ap- 
plication, contact  the 
North  Carolina  Nurses 
Association,  PO  Box 
12025,  Raleigh,  NC 
27605-2025,  919/821- 
4250. 


NCNA  is  a  constituent  mem- 
ber of  the  American  Nurses 
Association. 


Original  primed  in  The  American  Nurse,  an  offi- 
cial publication  of  Ihe  American  Nurses  Associa- 
tion. 
Revised  by  NCNA  4/91 
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News  Briefs 


NCNA  Memorial  Education  Loan  Fund 

The  NCNA  Memorial  Education  Loan  Fund  was  established  in 
the  early  1970's  to  assist  registered  nurses  who  qualify  to  further 
their  formal  education  in  a  degree-granting  program  in  nursing.  The 
amount  of  the  loan  is  based  on  the  individual's  need,  but  cannot 
exceed  $2000.  Interest  rate  on  the  loan  is  9%  and  the  loan  must  be 
repaid  on  a  quarterly  basis  following  the  end  of  the  course  of  study. 
To  be  eligible  for  a  loan,  applicant  must  be  a  graduate  of  an 
accredited  school  of  nursing,  hold  a  current  North  Carolina  license, 
and  be  a  member  of  NCNA  or  another  state  nurses  association  for 
the  past  three  years. 

The  Fund  is  made  up  of  voluntary  contributions.  Donations  may 
be  made  in  memory  of  an  individual  or  in  recognition  of  special 
events.  Currently  the  Fund  has  a  balance  of  over  $18,000. 

If  you  would  like  additional  information  and/or  an  application 
for  continuing  your  education,  please  call  NCNA  Headquarters. 


Quarterly  pay  option  eliminated 

The  North  Carolina  Nurses  Association's  Board  of  Directors 
voted  at  the  December  meeting  to  eliminate  the  quarterly  pay 
option  for  membership.  This  change  would  be  effective  immedi- 
ately for  new  members,  but  current  members  would  have  until  July 
1,  1991  to  make  a  change  in  their  method  of  payment.  Members 
may  pay  by  a  monthly  bank  draft,  a  check  for  the  full  amount,  or 
charge  to  their  VISA  or  Mastercard. 

The  Cabinet  on  Marketing  had  been  studying  the  retention  rates 
of  NCNA  members.  Debbie  Hutchinson,  Chair  of  the  Cabinet, 
reported  that  of  the  625  new  members  recruited  in  the  1 989-90  Five 
For  Free  Contest  those  people  on  quarter  pay  were  the  least  likely 
to  renew  their  membership.  Ms.  Hutchinson  reported  that  quite 
often  a  new  member  doesn't  appear  on  the  constituent  association 
membership  rolls  until  two  months  after  sending  in  their  initial 
membership  application  and  check.  It  is  entirely  possible  that  they 
receive  their  renewal  notice  before  their  first  Tar  Heel  Nurse  or 
constituent  association  newsletter. 

NCNA  members  currently  on  the  quarterly  pay  option  have 
received  a  letter  from  NCNA  and  a  notice  from  ANA  with  their 
renewal  notice. 


Constituent  Forum  plans 
two  Leadership  Days 

Plans  are  underway  for  two  Leadership  Days  for  the  newly 
elected  and  appointed  constituent  association  officers.  The  Con- 
stituent Forum  voted  to  try  holding  two  leadership  days — one  in 
the  east  (Raleigh)  and  one  in  the  west  (Hickory).  It  is  an  effort  to 
involve  more  grassroots  participation  by  offering  two  separate 
dates  and  locations.  Each  constituent  association  is  urged  to  tell 
their  nominees  that  Leadership  Day  is  a  valuable  experience  and 
that  they  should  mark  their  calendars  for  either  July  26  or  August 
2. 

There  will  be  a  short  business  meeting  held  at  both  locations. 
The  remainder  of  the  day  will  focus  on 


NEW  GRADUATES 
&  RISING  SENIORS 


At  — 

PITT 

COUNTY 

MEMORIAL, 

Nurses 

are  valuable 

professionals 

and  invaluable 

individuals. 


V 


You  have  invested  many  years  of  hard  work,  dedi- 
cation and  commitment  to  becoming  a  nursing 
professional.  Now,  you  are  facing  one  of  the  toughest 
decisions  you'll  ever  have  to  make. .where  to  practice 
your  profession.  And,  what  better  place  to  start 
your  professional  career  than  at  PITT  COUNTY 
MEMORIAL  HOSPITAL,  Inc. 

PCMH  is  accepting  applications  NOW  for  Summer 
Internship  and  Externship  Programs. 

Internship  opportunities  include:  *  Critical  Care 

*  Ob/Gyn  *  Medicine  *  Perioperative  *  Pediatrics/ 
Neonatal  *  Trauma 

Externship  programs  available  to  rising  senior 
nursing  students.  Call  now  to  reserve  your  area  of 
preference  such  as:  *  Med/Surg  *  Pediatric/Neonatal 

*  Psychiatry  *  Rehabilitation  *  Critical  Care 

*  OB/GYN,  etc. 

If  you  think  that  PITT  MEMORIAL  is  the  place  for 
you  to  grow  professionally  and  personally,  we'd  like 
to  talk  with  you.  To  find  out  more,  call  or  send  your 
resume  to:  Director,  Nursing  Resources,  PITT 
COUNTY  MEMORIAL  HOSPITAL,  Inc.,  2100  Stan- 
tonsburg  Road,  Greenville,  N.C.  27834  (TOLL 
FREE)  1-800-342-5155,  (COLLECT)  (919)551-4843. 


pin  COUNTY 
MEMORIAL  HOSPITAL,  Inc. 

University  Medical  Center 
of  Eastern  Carolina-Pitt  County 


An  Eauai  Opporl 


•native  Action  Employe' 


/ 


Director  of  Nursing 
oflCF/MR 


Excellent  opportunity  for  an  R.N.  with  pre- 
vious management  experience  to  oversee  the 
operation  of  our  Nursing  department.  Success- 
ful candidate  will  be  expected  to  be  creative  and 
have  the  ability  to  become  an  integral  part  of  an 
interdisciplinary  team.  Excellent  salary  and 
benefits  including  on-site  day  care.  Interested 
applicants  should  submit  resume  with  salary 
history  to: 

HOWELL'S  CHILD  CARE 
CENTERS,  INC. 

Personnel  Department 

14999  Albemarle  Road 

Charlotte,  NC  28227 

EOE/MF 
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State  and  National  News 


The  American  Journal  of  Nursing  Company 

North  Carolina  Nurses  Association 


1991  Award  for  Excellence  in  Writing 

Purpose:  This  award  is  intended  to  encourage  members  of  the 
North  Carolina  Nurses  Association  to  write  for  publication. 

Award:  An  award  of  $100  and  a  certificate  suitable  for  framing 
will  be  presented  to  the  winning  author.  Each  state  winner  will 
then  compete  for  a  biennial  national  award,  for  which  all  state 
winners  over  a  two-year  period  are  eligible.  The  winning  paper 
should  be  submitted  to  the  AJN  Company  at  the  time  the 
winner's  name  is  sent  in.  Judges  will  select  the  national  winner 
who  will  receive  a  plaque  at  the  AJN  Awards  Banquet  held  at 
the  following  ANA  Convention.  The  national  winner  will  also 
receive  round-trip  transportation  to  the  convention  and  one 
day's  expenses. 

Rules:  All  active  members  of  the  North  Carolina  Nurses  As- 
sociation who  hold  membership  during  1991  are  eligible,  ex- 
cept for  employees  of  the  American  Journal  of  Nursing  Com- 
pany and  the  North  Carolina  Nurses  Association  headquarters 
staff. 

The  writing  submitted  must  be  in  prose,  prepared  for  publica- 
tion but  unpublished,  and  not  exceeding  3,000  words.  It  must 
be  on  a  nursing  topic  but  it  can  be  written  for  nurses,  members 
of  other  healthcare  disciplines,  or  for  the  general  public.  Par- 
ticularly, participants  are  encouraged  to  write  articles  or 
reports  on  nursing  projects,  innovations  in  nursing  practice, 
and  data  collected  to  improve  nursing  care.  Entries  are  to  be 
typed,  double  spaced,  on  one  side  of  8  1/2  x  11  white  paper. 
Upon  receipt  of  the  entry  at  NCNA  headquarters,  the  entry 
becomes  the  property  of  the  North  Carolina  Nurses  Association. 

Judges:  Manuscripts  shall  be  judged  and  the  winning  entry 
selected  by  a  committee  of  members  of  the  North  Carolina 
Nurses  Association  to  be  appointed  by  the  president.  One  of  the 
judges  shall  be  the  editor  of  the  Tar  Heel  Nurse. 

Deadline:  Entries  must  be  postmarked  by  August  1,  1991.  No 
special  entry  forms  or  application  blanks  are  necessary.  Send 
entries  to:  AJN  Writing  Contest,  NCNA,  PO  Box  12025, 
Raleigh,  NC  27605-2025. 


ANA  seeks  nominations  for 
Nurse  of  Year  awards 


ANA  is  seeking  nominations  for  five  recognition  awards  that 
will  be  presented  by  ANA  Councils  at  the  biennial  convention  in 
Las  Vegas,  Nevada  in  June,  1992.  The  five  councils  are  Geron- 
tological, Medical-Surgical,  Maternal  Child  Health,  Psychiatric 
and  Mental  Health,  and  Research. 

All  nominees  must  be  a  member  of  a  state  nurses  association 
and  an  affiliate  of  the  council  for  which  they  are  nominated.  Each 
council  has  its  own  selection  criteria  and  awards  committee.  Full 
nomination  forms  for  each  award  can  be  obtained  by  calling  NCNA 
Headquarters  at  9 1 9-82 1  -4250.  Deadline  for  nomination  is  July  1 , 
1991. 


north      Carolina 

FOUNDATION 
FOR  NURSING 

Promoting  Healrh  Care 

What's  happening  with  the 
N.  C.  Foundation  for  Nursing? 

1991  officers  for  the  North  Carolina  Foundation  are: 

President:  Dr.  Ruby  Wilson 

Vice-President:  Gerald  Walker 

Secretary:  Sandra  Randleman 

Treasurer:  Dr.  Ernest  Spangler 

The  newly  appointed  Executive  Director  for  the  Foundation  is 
Jane  Pinsky. 

The  Great  100  Scholarship  Program  is  administered  by  the 
North  Carolina  Foundation  for  Nursing.  These  scholarships  are 
available  to  anyone  enrolled  in  a  full  time  nursing  program  in 
North  Carolina  including  undergraduate  and  graduate  programs. 
Criteria  include  being  a  resident  of  North  Carolina  with  good 
academic  standing  and  outstanding  character.  Anyone  interested 
in  applying  or  receiving  more  information  may  write  to: 
ATTN:  Scholarship  Committee,  North  Carolina  Foundation  for 
Nursing,  Inc.,  PO  Box  12862,  Raleigh,  NC  27605-2862.  The 
deadline  for  completed  applications  is  May  15,  1991. 


NURSES 


Enhance  Your  Career  in  NC's 
Majestic  Blue  Ridge  Mountains.  .  . 

.  .  .where  you  can  enjoy  the  timeless  beauty  of 
four  brilliant  seasons  and  an  abundance  of 
recreational  and  cultural  activities  while  being 
challenged  by  a  rewarding  career  in  one  of  our  six 
member  hospitals. 

A  Great  Place  to  Work .  .  . 
An  Even  Better  Place  to  Live! 

For  more  information,  contact: 

BRENDA  DIXON 

Human  Resources  Manager 
(704)  265-1724 
(800)  283-6337 


NC 


RURAL 
HOSPITAL  ALLIANCE 


403  Furman  Road 

Boone,  North  Carolina  28607 
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National  News 


The  University  of  North  Carolina  at 

Chapel  Hill  proudly  announces  the 

a  vailability  of  three 

$10,000  scholarships 

for  RNs  in  the  UNC-CH 

baccalaureate  completion  program. 

These  scholarships  will  be  awarded 

annually  to  RN students  who 

demonstrate  a  continued 

commitment  to  practice  in  long-term 

care. 


for  more  information  contact 

The  Office  of  Student  Services 

(919)  966-4260 


jPl— -^ *"*M|j 


ENHANCE  YOUR  CAREER 
WHERE  OTHERS  GO  TO  ESCAPE  THEIRS 


Welcome  to  Wilmington,  North  Carolina,  home  of  some  of  the  most  beautiful  beaches  this 
side  of  the  Atlantic,  southern  hospitality  and  numerous  historical,  cultural  and  recreational 
attractions.  For  many,  Wilmington  is  a  premier  vacation  spot.  Yet  for  you,  it  can  also  be  the 
place  to  pursue  a  vital  career. 

Nestled  in  the  heart  of  Wilmington,  New  Hanover  Regional  Medical  Center  offers  a  wealth 
of  educational  opportunities  and  speciality  areas  for  experienced  RNs  and  new  graduates. 
This  568-bed  medical  center  also  encourages  accomplishment  through  a  special  spirit  of 
commitment.  If  you're  seeking  the  ideal  combination  of  on-the-job  and  off-the-job  advantages, 
come  to  New  Hanover. 

Escape  the  ordinary  at  New  Hanover  Regional  Medical  Center.  We  offer  a  competitive  salary 
and  excellent  benefits.  For  more  information,  call  or  send  your  resume  to:  Employment 
Manager,  NEW  HANOVER  REGIONAL  MEDICAL  CENTER,  2131  S.  17th  Street, 
Wilmington,  NC  28402,  (TOLL  FREE)  1-800-822-6470.  An  Equal  Opportunity 
Employer. 


II. 


IT 


New  Hanover  Regional 
Medical  Center 


New  ANA  policy  on  membership 
in  more  than  one  SNA 

ANA  has  a  new  policy  related  to  members  who  wish  to  belong 
to  more  than  one  State  Nurses  Association.  The  new  policy  allows 
the  individual  to  pay  the  ANA  portion  of  the  dues  only  once.  The 
individual  then  has  membership  in  a  primary  SNA,  through  which 
the  member  pays  the  ANA  dues  assessment,  receives  the  ANA 
benefits  such  as  The  American  Nurse,  and  is  eligible  to  run  for 
ANA  office  or  participate  as  an  ANA  delegate.  The  individual  may 
also  belong  to  one  or  more  secondary  SNAs  in  which  the  member 
pays  only  the  state  and  constituent  association  portions  of  the  total 
dues. 

In  North  Carolina,  the  cost  of  these  two  types  of  membership 
would  be  as  follows: 

If  NCNA  is  the  primary  SNA  -  dues  would  be  $210 

If  NCNA  is  a  secondary  SNA  -  dues  would  be  $140  (the  $70 
ANA  portion  of  the  dues  assessment  would  be  paid  through  the 
SNA  in  which  the  individual  had  primary  membership.) 

ANA  Publications 

The  American  Nurses  Publications  Distribution  Center  has 
recently  published  a  number  of  new  books  on  nursing.  All  books 
are  available  to  members  of  state  nurses  association  by  calling 
1-800-637-0323.  A  brief  summary  of  each  of  these  new  publica- 
tions follows. 

Standards  for  Nursing  Staff  Development  was  developed  by 
the  ANA  Council  on  Continuing  Education  and  Staff  Develop- 
ment. The  publication  builds  on  the  basis  ANA  Standards  for 
Continuing  Education  in  Nursing  and  adapts  it  to  the  process  of 
nursing  staff  development.  The  books  cover  such  areas  of  organiza- 
tion and  administration,  material  resources  and  facilities,  consult- 
ation, etc.  Cost  is  $7.95. 

The  Nursing  Shortage  and  the  1990's:  Realities  and 
Remedies  is  the  result  of  research  conducted  by  ANA  and  others 
in  the  professional  nursing  community.  The  book  provides  a 
thorough  analysis  of  the  current  nursing  shortage  based  on  existing 
information  as  well  as  three  new  studies  conducted  specifically  for 
the  project. 

A  Statement  on  the  Scope  of  College  Health  Nursing  Prac- 
tice was  developed  by  members  of  a  task  force  representing  the 
ANA  Council  on  Community  Health.  It  was  developed  in  prepara- 
tion for  a  new  college  health  nurse  certification  program.  Cost  is 
$6.95. 

Standards  of  Psychiatric  Consultation-Liaison  Nursing 
Practice  was  developed  by  the  ANA  Council  on  Psychiatric  and 
Mental  Health  Nursing.  Psychiatric  consultation-liaison  nursing  is 
a  subspeciality  area  which  focuses  on  the  emotional,  spiritual, 
developmental,  cognitive,  and  behavioral  responses  of  clients  and 
families  who  enter  the  health  care  system  with  an  actual  or  potential 
physical  dysfunction.  Cost  is  $10.95 

Quality  of  Health  Care  for  Older  People  in  America:  A 
Review  of  Nursing  Studies  is  a  review  of  over  500  articles  on 
geriatric  health  care  from  a  nursing  perspective.  Of  special  interest 
are  the  summaries  of  nurse-managed  intervention  programs  that 
significantly  improve  the  health  status  of  elderly  persons.  This 
document  was  originally  developed  by  Dr.  Norma  Lang  and  a 
group  of  doctoral  nursing  students  at  the  University  of  Wisconsin- 
Milwaukee  as  a  companion  report  to  an  Institute  of  Medicine 
review  on  the  quality  of  medical  care.  Cost  is  $15.95. 
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Ruby  G.  Barnes,  Professor  Emeritus  of  UNC-G  School  of 
Nursing,  has  been  named  one  of  five  1991  Women  of  Distinction 
by  The  North  Carolina  Council  of  Women's  Organizations. 

Maxine  Perdue,  Director  of  Intravenous  Therapy  at  High  Point 
Regional  Hospital,  has  been  named  President-Elect  of  the  National 
Intravenous  Nurses  Society;  she  will  serve  as  president  during  the 
1992-1993  term. 

Maida  Dundon,  Nurse  Consultant  with  the  Division  of  Mater- 
nal-Child Health,  Department  of  Environment,  Health  &  Natural 
Resources,  received  the  Winston-Salem  Jaycees'  Distinguished 
Service  Award  for  her  volunteer  work  with  Stop  Child  Abuse  Now. 
She  volunteers  as  a  therapist  for  families  troubled  with  child  abuse. 

Virginia  Newbern,  Associate  Professor  and  Director  of  the 
gerontological  nursing  specialty  project  at  UNC-G,  is  the  author  of 
a  continuing  education  home  study  feature  in  the  February  1991 
issue  of  the  American  Journal  of  Nursing.  The  feature,  "Is  It 
Really  Alzheimer' s?",  uses  case  studies  from  her  own  work. 

Lynnette  Ball  has  been  named  Director  of  Nursing  at  the  new 
Western  Wake  Medical  Center  in  Cary.  Geraldine  Roberts  has 
been  named  the  Vice-President  of  Nursing  at  Valdese  Hospital  in 
Valdese.  Charlotte  Hoelzel  is  the  new  Director  of  Nursing  for 
Albemarle  Hospital  in  Elizabeth  City.  Jo  Franklin  has  been  named 
the  Director  of  Nursing  at  Brenner  Childrens  Hospital,  NC  Baptist 
Hospital  in  Winston-Salem. 

Sister  Rita  Finnen,  of  Pitt  County  Memorial  Hospital,  received 
the  Sigma  Theta  Tau  Region  7  award  for  electronic  nursing  media 
for  "Go  for  the  Gold-RN."  Sonya  Hardin,  received  her  Disserta- 
tion Award  for  "Let  the  Circle  Be  Unbroken:  Health  of  Elderly 
Southern  Appalachian  Widows." 

Cynthia  Freund,  Sheila  Englebardt,  and  Patricia  Cloonan 

were  three  of  the  authors  of  a  training  grant  for  the  Social  and 
Administrative  Systems  Department  of  the  UNC-CH  School  of 
Nursing  which  was  funded  for  $500,000  by  the  Division  of  Nurs- 
ing. The  grant  will  continue  the  Master's  program  in  Nursing 
Administration  and  allow  for  the  development  of  a  second  track  for 
nurse  executives. 

Carole  Tyson,  of  Wake  County  Health  Department,  has  been 
named  to  represent  NCNA  on  a  new  Task  Force  on  blood-borne 
diseases  and  their  impact  on  health  care  workers  established  by  the 
NC  Department  of  Labor,  Division  of  Occupational  Safety  and 
Health. 

Terry  Rose,  of  Durham  County  General  Hospital,  has  been 
selected  as  the  Young  Careerist  by  District  6  of  Business  and 
Professional  Women.  She  will  represent  District  6  in  the  state 
competition  for  this  honor  in  June. 

Mary  Kay  Wooten,  of  VA  Medical  Center  in  Durham,  has 
received  the  agency's  Hands  and  Heart  Award  presented  annually 
to  the  employee  who  "consistently  does  the  most  to  exercise 
professional  expertise  and  provide  emotional  support,  help  and 
guidance  to  patients  above  and  beyond  the  call  of  duty." 

Maria  E.  Salmon,  formerly  Chair  and  Professor  for  the  Cur- 
riculum in  Public  Health  Nursing  at  the  School  of  Public  Health, 
UNC-CH,  has  been  appointed  as  Director  of  the  Division  of  Nurs- 
ing, Health  Resources  and  Services  Administration,  Public  Health 
Service,  US  Department  of  Health  and  Human  Services. 


H  A  500-bed  medical  center,  Cape  Fear  Valley  offers  a 
wide  range  of  services  including  an  outpatient  cancer  cen- 
ter, cardiac  catheterization,  and  60-bed  physical  rehabilita- 
tion center.  Fayetteville  is  ideally  located  between  the 
beaches  of  North  Carolina,  two  hours  to  the  east,  and  the 
Blue  Ridge  Mountains,  four  hours  to  the  west.  Ill 
!H  Afull rangeofpatientcaredelivery options isavailable, 
along  with  opportunities  in  all  nursing  specialties:  medical 
and  surgical  nursing,  pediatrics,  obstetrics,  emergency 
medicine,  neurosurgery,  orthopedics,  psychiatric  nursing, 
rehabilitation  nursing,  oncology,  intensive  care  nursing 
(adult  and  neonates),  and  coronary  care.  H 
HH  One  of  the  advantages  of  working  in  a  large  medical 
center  is  the  opportunity  for  diverse  learning  experiences 
and  career  development,  and  Cape  Fear  Valley  Medical 
Center  is  no  exception.  New  graduates  and  experienced 
nurses  alike  will  find  a  challenging  and  rewarding  work 
environment  with  many  opportunities  for  advancement, 
including  a  Nursing  Clinical  Ladder.  H 
HI  Cape  Fear  Valley  Medical  Center  offers  competitive 
wages  based  on  educational  background  and  experience. 
Our  flexible  benefits  program  includes  several  health  plans 
and  life  insurance  options  as  well  as  a  dental  plan.  Other 
benefits  include  25  Paid  Days  Off  per  year,  an  on-site  child 
care  center,  scholarship  and  tuition  reimbursement  pro- 
grams, and  disability  insurance.  ||| 

llf  For  information  about  nursing  opportunities  at  Cape 
Fear  Valley  Medical  Center,  please  call  the  nurse  recruiter 
at  323-6646  or  Toll  Free  inNC  1-800-624-3616.  ■ 


Valley 


Medical 
Center 


P.O.  Box  2000  •  1638  Owen  Drive 
Fayetteville,  North  Carolina  28302 
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Council  News 


$even  Way$ 
to  Increa$e  Your  Pay 

sponsored  by 

North  Carolina  Nurses  Association's 

Cabinet  on  Professional 

and  Economic  Development 

June  13, 1991 

Sheraton  Imperial 
Research  Triangle  Park 

8:30  am  to  3:30  pm 


Upon  completion  of  this  program,  the  participant  will  be  able 
to: 

•  Describe  various  payment  options:    fee  for  service,  salary, 
contract  and  new  innovations  for  paying  nurses. 

•  Identify  innovative  reimbursement  systems 

•  Discuss  how  seniority  can  be  used  to  increase  pay 

•  Describe  how  business  techniques  can  be  used  to  your 
economic  advantage 


Name 


Telephone 
Address  _ 
City 


State/ZIP 


Early  registration  -  by  June  7,  1991  -  after  that  date,  add 
$15  late  fee 


NCNA  member:  $34.99 


Non-member:  $54.99 


Make  checks  payable  to  NCNA  and  return  to:  NCNA,  PO 
Box  12025,  Raleigh,  NC  27605-2025. 


Council  on  Nursing  Diagnosis 

by  Dianna  Aideuis,  Chairman 

Many  of  you  may  have  experienced  JCAHO  recently  and  are  now 
breathing  easier.  You  may  be  relieved  to  have  all  that  care  planning 
and  documentation  behind  you.  There  are  some  who  may  be  just 
"gearing  up"  for  their  review.  I  guess  that's  the  reality — "gearing  up" 
for  inspection.  I  understand  that  there  are  a  few  things  that  need 
"gearing  up"  but  care  planning  and  documentation  is  on-going. 

To  most  of  us,  nursing  diagnosis  is  not  new  news.  There  are  some 
who  are  still  waiting  for  the  trend  to  die,  believing  that  it  will  soon 
be  replaced  by  a  new  trend.  Having  been  involved  with  the  North 
American  Nursing  Diagnosis  Association,  I  can  assure  you  nursing 
diagnosis  is  here  to  stay.  I  admit  that  nursing  diagnosis  is  experienc- 
ing "growing  pains."  The  "list"  is  incomplete  and  it  is  continually 
evolving  but  with  the  involvement  of  practicing  nurses  we  can  ease 
those  "growing  pains."  Staff  nurses,  clinical  specialists,  nurse 
managers,  instructors  and  nurse  researchers  all  have  a  great  deal  to 
contribute.  Each  one  of  you  can  help  yourselves  and  your  colleagues 
with  your  involvement  in  nursing  diagnosis.  Care  planning  and 
documentation  is  an  on-going  process  rather  than  another  task  to  be 
"geared  up"  for.  I'm  ready,  let's  go  for  it! 

I  am  very  excited  about  this  newsletter.  The  opportunity  to  net- 
work with  as  many  nurses  as  possible  has  always  felt  good  to  me.  I 
believe  when  we  share  information  and  expertise  each  of  us  benefits. 

Come  on  and  check  us  out,  see  for  yourself  what  nursing  diagnosis 
is  all  about. 


Nursing  Diagnosis: 

Issues  for  the  90  's 

Thursday 

May  16, 1991 

8:30am  -  4:00  pm 

Forsyth-Stokes 

Mental  Health  Center 

Winston-Salem,  NC 

Co-Sponsored  by 

The  North  Carolina  Nurses  Association 

Council  on  Nursing  Diagnosis 

and 

Northwest  AHEC 


An  affiliate  of 

The  Bowman  Gray  School  of  Medicine 

of  Wake  Forest  University 

In  Association  with 

The  University  of  North  Carolina 

Area  Health  Education  Centers  Program 

For  additional  information,  call  (919)  777-3011. 
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Council  News 


Council  on  Nursing 
Management 

by  Lynn  Parker, 
Council  Member 

At  the  beginning  of  the  biennium,  the 
Council  on  Nursing  Management  anxious- 
ly entered  the  starting  gate.  When  the  bell 
rang,  we  got  off  to  a  quick  start  and  have 
maintained  a  fast  pace.  With  goals  in  hand, 
we  set  off  to  accomplish  our  mission.  This 

With  goals  in  hand,  we 
set  off  to  accomplish  our 
mission. 

has  been  an  exciting  year  for  the  Council  on 
Nursing  Management  and  plans  are  under- 
way for  another  great  year. 

Our  convention  program,  entitled  "The 
Nurse  Manager  of  the  90's,"  by  Dr.  Terri 
Lawler,  was  well  attended.  The  Council  fol- 
lowed up  in  December,  1990,  with  a  more 
in-depth  workshop  at  Wilson  Memorial 
Hospital.  The  workshop  by  Dr.  Lawler  was  a 
great  success. 

In  order  to  increase  our  visibility  and  ob- 
tain information  regarding  future  educational 
programs,  the  Council  on  Nursing  Manage- 
ment conducted  a  survey  in  the  Tar  Heel 
Nurse.  We  have  had  some  excellent  speakers 
and  programs  at  our  regular  council  meetings. 

At  our  last  meeting,  a  slate  of  officers  was 
prepared  for  the  next  biennium  and  plans 
were  begun  for  another  workshop  to  be  held 
in  November,  1991.  The  council  is  develop- 
ing the  topic  "The  Addictive  Organization." 
Betsey  Lewis  Snow  will  be  our  featured 
speaker  along  with  other  distinguished 
speakers  in  a  panel  discussion.  This  should  be 
an  enlightening  program  as  we  all  can  identify 
with  how  we  allow  our  jobs  to  "control"  our 
lives.  More  information  regarding  this 
workshop  will  be  provided,  so  mark  your 
calendars! 

The  Council  on  Nursing  Management 
meets  at  least  quarterly  at  NCNA  Head- 
quarters. We  have  had  good  attendance  and 
representation  from  across  the  state.  Each 
meeting  consists  of  a  short  business  session 
and  a  mini-educational  program.  Meetings 
are  listed  in  the  calendar  section  of  the  Tar 
Heel  Nurse.  If  you  wish  to  be  a  member  of 
the  Council  on  Nursing  Management,  please 
complete  a  Council  Affiliation  Form  and  mail 
it  to  NCNA  Headquarters.  We  need  your 
involvement! 

Council  Executive  Committee  members 
are:  Ruth  Bailey,  Phyllis  Duhan,  Cynthia 
King,  Alice  Chenoweth,  Janice  Bui  tenia 
and  Betsey  Lewis  Snow. 


Recruit  the  Recruiter 


ANA  is  sponsoring  a  new  membership 
campaign  called  "Recruit  the  Recruiter." 
The  goal  of  the  program  is  to  recruit  SNA 
members  to  recruit  their  non-member  col- 
leagues. This  year  there  is  a  significant 
difference  in  the  campaign.  SNA  members 
who  submit  the  names  of  non-member  col- 
leagues as  recruitment  prospects  will  be- 
come eligible  to  win  campaign  prizes.  It 
will  not  be  necessary  for  the  prospect  to 
join.  ANA  is  hopeful  that  this  will  en- 
courage more  members  to  participate. 

The  rules  are  simple.  The  American 
Nurse  featured  a  "Recruit  the  Recruiter" 
form  in  the  February  issue.  SNA  members 


simply  fill  out  the  form  and  send  to  Market- 
ing Services,  ANA,  2420  Pershing  Road, 
Kansas  City,  MO  64108.  The  member  will 
be  entered  into  the  monthly  and  grand  prize 
drawings  each  time  they  submit  a  name. 
Deadline  for  submission  is  November  1, 
1991.  The  grand  prize  will  be  a  trip  to  the 
1992  ANA  Convention  in  Las  Vegas,  four 
nights  lodging  and  round  trip  air  fare. 

NCNA  members  participating  in  our 
association's  Five  for  Free  contest  or  the 
Membership  Sweepstakes  are  also  eligible 
to  participate  in  the  Recruit  the  Recruiter 
contest.  Good  luck! 


Enter  yourself  and  a  friend 

in  the 

NCNA  RECRUITMENT  SWEEPSTAKES 

$1000  in  prize  money 

$500  to  newly  recruited  member 

$500  to  the  NCNA  member  who  recruited  the  winner 

Drawing  will  be  held  when  500  valid  applications  have  been  entered  in  the 
Sweepstakes 


1.  Each  valid  new  member  application  will  be  entered  in  the  SWEEPSTAKES 
Drawing. 

2.  New  member  may  pay  either  by  check  or  bank  draft. 

3.  To  be  eligible,  newly  recruited  members  cannot  have  been  on  the  NCNA 
membership  rolls  during  the  past  six  months. 

4.  New  members  may  be  in  any  of  the  membership  categories  (full  pay,  student, 
retired,  or  unemployed). 

5.  NCNA  members  may  enter  as  often  as  they  want.  There  is  no  limit  to  the 
number  of  new  members  an  NCNA  member  may  recruit. 

6.  NCNA  members  participating  in  the  SWEEPSTAKES  will  still  be  eligible  for 
the  Five  for  Free  Contest. 
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Where  Every 
Moment  Matters 

Nurses  are  what  Wake  Medical  Center 
is  all  about-experienced  professionals 
serving  people  with  the  most  advanced 
medical  technology  available. 

At  Wake  Medical  Center,  we  care  for 
our  nurses  the  way  we  want  our  nurses 
to  care  for  our  patients:  with  sincere 
concern,  respect  and  professionalism. 
Because  we  understand  the  importance 
of  a  working  environment  that  encour- 
ages and  promotes  personal  and 
professional  growth,  we've  created  a 
hospital  where  every  nurse  is 
encouraged  to  actively  pursue  their 
individual  goals. 

We  are  a  560-bed  teaching  and  referral 
hospital  in  eastern  Raleigh,  North 
Carolina  that  offers  a  comprehensive 
range  of  medical  specialties  and  services. 
Whatever  your  area  of  nursing,  there  is 
a  place  for  you  to  make  a  difference  at 
Wake  Medical  Center.  You'll  have  broad 
career  advancement  opportunities  to 
consider,  including  specialties  like 

*  Cardiac  Nursing,  CTSU,  CCU, 

*  Medical  Surgical  Nursing:  Neur- 
oscience,  Med/Pulmonary,  Surgical 
Cardiovascular  step-down. 

Wake  Medical  Center  offers  excellent 
salaries,  a  flexible  benefits  plan,  flex- 
ible scheduling  and  excellent  continu- 
ing educational  opportunities.  And 
Raleigh,  North  Carolina  is  recognized 
as  one  of  the  finest  cities  in  the  United 
States,  with  tremendous  cultural,  social 
and  educational  opportunities. 

Start  your  nursing  career  at  the  kind  of 
place  where  every  moment  matters.  For 
more  information  on  nursing  op- 
portunities at  Wake  Medical  Center, 
please  contact: 

CARLA  STEVENS,  NURSE  RECRUITER 
(919)  250-8146  (COLLECT) 


WAKE  MEDICAL  CENTER 

3000  New  Bern  Ave. 
P.O.  Box  14465 
Raleigh,  NC  27620-4465 

An  Equal  Opportumry  Employer 


You  were  represented... 

•    American  Society  of  Association  Ex- 

•   Annual  meeting  reception  spon- 

ecutives Spring  Conference,  Atlan- 

sored by  the  North  Carolina  Hospi- 

tic City,  New  Jersey 

tal  Association 

•    Conference  call  with  ANA  and  SNA 

•    Forum  sponsored  by  the  North 

officials  regarding  ethical  and 

Carolina  Board  of  Nursing  regard- 

human rights  issues 

ing  the  Nurse  Aide  I  and  II  cur- 

•   Public  hearing  on  rules  promul- 

riculum 

gated  by  the  North  Carolina  Board 

•    Chi  Eta  Phi  Annual  Southeastern 

of  Medical  Examiners 

Regional  Conference                           1 

•   American  Cancer  Society/NC  Equi- 

•   Association  Executives  of  North 

ty  meetings  of  coalition  on  cancer 

Carolina  Seminar  on  Postal  Savings 

screening 

•   Speaker,  UNC  at  Chapel  Hill  under- 

•   JAMZ  radio  interview  about  the 

graduate  student  class 

nursing  shortage 

•    Jefferson-Jackson  Democratic 

•    Association  Executives  of  North 

Breakfast 

Carolina  membership  meetings 

•   Panelist,  Northwest  AHEC  continu- 

•   Speaker,  program  about  NCNA  ac- 

ing education  program 

tivities  for  nurses  at  Cumberland 

*    Press  conference,  introduction  of  bills 

Hospital 

from  Legislative  Study  Commission 

•    Press  conference  on  the  release  of 

on  Nursing 

"  The  Layman's  Guide  to  Death  with 

•   Press  conference,  introduction  of 

Dignity" 

mammogram/PAP  smear  insurance 

•   Dedication  of  the  North  Carolina 

coverage 

Hospital  Association  headquarters, 

•   Nursing  Subcommittee  of  the 

1       Cary 
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Shifting,  Sharing  and  Shaking  on  Nurses'  Day 


by  Gale  Johnston,  President,  NCNA 


I  had  a  real  shot  of  adrenaline  during 
National  Nurses'  Week — speaking  at  two 
constituent  association  banquets.  Looking 
into  the  more  than  150  faces  of  the  nurses 
that  comprised  these  two  groups,  I  was 
struck  with  their  pride  and  enthusiasm  in 
theirchosen  profession.  Both  memberships 
were  small,  but  the  festivities  certainly 
belied  their  size.  The  mayor  of  Wilson  not 
only  brought  greetings  and  presented  me 
with  a  key  to  the  city,  but  he  and  his  wife 
stayed  for  the  entire  program  and  par- 
ticipated in  lighting  candles  as  part  of  the 
viewing  of  last  year's  convention 
videotape  on  rejuvenation  in  nursing.  In 
Statesville,  local  merchants  donated  so 
many  door  prizes  that  every  attendee 
received  one.  The  pandemonium  during 
the  drawings  was  a  delight! 

It  was  ironic  that  both  groups  asked  that 
I  speak  on  empowerment  in  nursing  (and 
requested  that  the  presentation  be  inspira- 
tional). My  remarks  centered  around  the 
three  verbs  in  the  title  above:  shifting, 
sharing  and  shaking.  Shifting  perspectives 
and  demographics  for  women  in  general 
and  nurses  in  particular;  sharing  our  power 
and  vision  with  peers;  "shaking  up"  the 
voting  polls  and  using  our  numbers  to  help 
shape  public  policy,  health  policy,  in  par- 


ticular. It  was  ironic  because  these  two  like 
events,  separated  by  only  forty-eight  hours, 
were  a  testimonial  to  the  impact  that  nurses 
can  (and  do)  have  on  our  peers  and  com- 
munities. My  remarks  were  well  received, 
but  it  was  the  events/dhetifiselves  and  the 
dedication  and  tenacity,  of  the  nurses  who 
pulled  them  off  that  were  the  true  inspira-  * 


tion.  I  talked  about  empowerment;  they 
demonstrated  it.  Our  image  is  best 
promoted,  our  leadership  best  groomed 
and  our  power  best  cultivated  on  the  local 
level  first.  What  we  do  locally  provides  us 
with  a  strong  foundation  for  extending  our 
talents  and  influence.  I've  often  said  that 
we  need  to  see  the  "big  picture,"  and  this  is 
true.  But  the  "big  picture"  begins  at  home. 
With  establishing  ourselves  as  dependable, 
visionary  leaders;  setting  the  example  in 
our  respect  and  support  for  nursing  peers; 
using  our  influence  to  improve  the  lot  of 
our  patients,  not  just  ourselves.  These  are 
all  activities  that  NCNA  strives  for  on  the 
state  level,  but  our  effectiveness  depends 
on  you  at  home.  Your  successes  there 
translate  into  our  overall  success  as  an 
organization.  This  is  truly  what  we  mean 
by  leadership  grooming. 

I  really  enjoyed  Nurses  Week.  It  was  an 
opportunity  to  shake  off  "tunnel  vision"  — 
to  realize  anew  that  what's  going  on  at  the 
state  level  is  just  a  part  of  what  we,  as 
nurses,  are  doing  right.  Thanks  to  Wilson 
and  Statesville  for  shifting  my  focus,  shar- 
ing their  pride,  and  shaking  me  up  for  my 
last  six  months  as  your  president. 


Legislative  Funding  for  Nursing  Programs  in  Doubt 

bv  Sindy  Barker,  Staff  Specialist^ 

It  may  be  that  by  the  time  you  are  reading  this  issue  of  the  Tar  Heel  Nurse  the  General 
Assembly  has  agreed  on  a  budget  package  and  has  packed  up  and  gone  home.  Or  it  may 
be  that  the  differences  in  the  House  and  Senate  budgets  are  so  great  that  we  are  in  for  a 
long  hot  summer. 

Nursing  scholarship  monies,  funding  for  the  Office  of  Chief  Nurse,  and  appropriations 
adequate  to  dealing  with  the  State's  infant  mortality  problem  are  all  part  of  the  difference 
between  the  House  and  Senate  versions  of  the  budget. 

Basically  the  House  version  makes  fewer  cuts  in  existing  programs,  includes  larger 
appropriations  for  human  service  needs,  and  proposes  more  taxes  to  cover  the  first  two 

Continued  on  page  3 


This  issue  includes  the 

Invention  insert 

Candidate  Profiles 
Absentee  Ballot  Form 
Resolutions  and  Bylaws' 
Consent  to  Serve  Form 
Convention  Schedule 

Remember  to  bring 

your  insert  to 
NCNA  Convention 
October  23-26, 1991 
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Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice,  2-4 

October  3 

NC  Council  on  the  Nursing  Shortage,  10-1 

October  23-26 

NCNA  Convention,  Adam's  Mark/Charlotte 
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items.  The  House  Appropriations  Act  passed  on  June  7.  It  was  sent 
to  the  Senate  Finance  Committee  on  June  11.  This  committee 
replaced  the  House  bill  with  a  committee  substitute  which  is  the 
Senate's  version  of  the  1991-93  budget.  The  full  Senate  was  to  act 
on  this  version  on  June  1 2.  Once  the  Senate  has  acted  on  the  bill,  a 
Budget  Conference  Committee  will  be  appointed  to  iron  out  the 
differences  between  the  two  versions.  Members  of  the  committee 
will  be  under  tremendous  pressure  from  their  constituents  to  main- 
tain funding  of  their  own  special  projects. 

The  one  procedure  that  both  houses  agreed  to  and  implemented 
is  to  combine  the  appropriations  with  a  revenue  bill.  The 
Democratic  majority  felt  that  by  tying  spending  and  taxation 
together  that  the  citizenry  of  the  state  would  see  the  strong  correla- 
tion between  needed  services  and  revenue  measures.  The 
Republican  minority  has  voted  against  any  new  taxes  and  therefore 
most  of  the  Republican  legislators  have  not  voted  on  the  proposed 
budget  package.  Both  parties  are  looking  toward  the  1992  elections 
and  do  not  want  to  be  accused  of  "fiscal  irresponsibility." 

Nursing  Funding  in  House  Package 

Most  organizations,  associations,  and  consumers  are  hoping  for 
passage  of  the  House  version  of  the  budget.  This  is  certainly  true 
for  the  nursing  community.  This  budget  includes  $2,062,200  to 
finance  the  Legislative  Study  Commission  on  Nursing  bills  for 
1 99 1  -92.  (The  Senate  version  has  included  no  funding. )  The  break- 
down of  the  proposed  appropriations  is  as  follows: 

Nursing  Scholars  Program  $  1 ,472,000.00 

Nursing  Scholars  Administration  $54,000.00 

AHEC  Off-Campus  Degree  Programs  $  100,000.00 

AHEC  Refresher  Courses  $75,000.00 

NC  Center  for  Nursing  $34 1 ,200.00 

UNC  counseling  for  disadvantaged  students       $20,000.00 


TOTAL 


$2,062,200.00 


These  appropriations  will  allow  the  continued  funding  of  the 
Nursing  Scholars  Program  at  the  present  level.  It  provides  addition- 
al monies  to  enable  the  State  Educational  Assistance  Authority  to 
distribute  application  packets  to  all  high  schools  in  the  state  as  well 
as  other  agencies  and  institutions  where  potential  scholars  may  be 
employed.  The  $150,000  for  the  first  year  of  the  Master's  Program 
has  been  delayed  for  a  year.  This  will  allow  time  to  advertise  these 
scholarships  and  the  implementation  date  has  been  set  for  the  fall 
of  1992. 

Two  of  the  AHEC  programs  which  have  proved  successful 
during  the  past  two  years  have  again  been  funded.  The  AHEC 
Outreach  and  Off-Campus  Program  is  designed  to  offer  bac- 
calaureate and  masters'  degree  programs  for  registered  nurses  who 
are  not  within  easy  commuting  distance  of  a  degree-granting 
university  campus.  The  AHEC  Refresher  Courses  are  offered  to 
registered  nurses  who  are  re-entering  the  work  force. 


to  16.  The  bill  states  that  a  "simple  majority  of  the  Board  will  be 
nurses  representative  of  various  practice  areas."  Of  the  16  mem- 
bers, four  are  to  be  nurse  educators  -  one  each  appointed  by  the 
UNC  Board  of  Governors,  State  Board  of  Community  Colleges, 
North  Carolina  Association  of  Independent  Colleges  and  Univer- 
sities, and  one  by  the  Area  Health  Education  Centers  Program. 
This  leaves  a  minimum  of  five  other  nurses  to  represent  various 
practice  areas.  Of  the  remaining  12  appointees,  four  each  will  be 
appointed  by  the  President  Pro  Tempore  of  the  Senate,  Speaker  of 
the  House,  and  the  Governor.  The  actual  appointments  will  be 
made  by  the  General  Assembly  which  means  that  they  will  be  voted 
on  before  adjournment.  NCNA  is  putting  together  a  list  of 
nominees  at  this  time.  The  Senate  appointees  will  include  a 
registered  nurse  and  a  representative  of  the  hospital  industry  and 
the  House  appointees  will  be  a  registered  nurse  and  a  representative 
of  the  long-term  care  industry.  The  Governor  is  required  to  appoint 
at  least  two  registered  nurses.  His  other  two  appointments  are 
unspecified. 

Since  the  Senate  has  not  included  funding  for  the  nursing  bills 
in  their  budget  package,  NCNA  encouraged  its  members  to  write 
to  members  of  the  Senate  Appropriations  Committee  urging  them 
to  adopt  the  nursing  measures  contained  in  the  House  version  of 
the  budget.  Members  included  information  on  how  successful  the 
Nursing  Scholars  Program  and  the  AHEC  programs  have  been  and 
how  important  the  proposed  North  Carolina  Center  for  Nursing  will 
be  in  addressing  the  nursing  shortage  in  the  state. 

Office  of  the  Chief  Nurse 

The  Office  of  the  Chief  Nurse  is  also  still  in  jeopardy.  At  this 
time  the  Senate  has  voted  to  abolish  three  positions  in  Public  Health 
Education  and  the  Office  of  the  Chief  Nurse.  The  House  version 
abolishes  two  Public  Health  Education  positions.  Representative 
Howard  Hunter,  D-Conway,  Co-chair  of  the  House  Appropria- 
tions Subcommittee  on  Environment,  Health,  and  Natural  Resour- 
ces, said  that  the  committee  made  certain  that  their  recommenda- 
tion did  not  agree  with  the  Senate's  recommendation  so  that  the 
Office  of  the  Chief  Nurse  would  become  an  issue  for  the  Budget 
Conference  Committee. 

Other  Health  Care  Funding 

Although  the  state  is  facing  a  $1.2  billion  budget  deficit,  it 
appears  that  many  of  the  social  service  and  public  health  projects 
have  been  specifically  targeted  for  reduction  or  elimination.  Many 
of  these  cuts  appear  in  both  versions  of  the  budget.  However,  the 
House  version  has  maintained  funding  of  several  health  care  related 
programs  and  activities  that  have  been  cut  from  the  Senate  version. 
These  include  items  such  as: 

•  reduce  funding  for  area  mental  health  programs  ($200,000) 

•  reduce  increase  in  communicable  disease  drugs  ($149,896) 

•  eliminate  TB  hospitalization  program  ($200,689) 

•  reduce  increase  in  sexually  transmitted  disease  drugs  ($38,824) 

•  reduce  environmental  health  aid  to  counties  ($324,667) 

•  eliminate  arthritis  grant  program  ($162,985) 


North  Carolina  Center  for  Nursing 

The  bill  also  has  included  $341 ,200  for  the  start  up  of  the  North 
Carolina  Center  for  Nursing.  The  actual  legislation  which  details 
the  establishment  of  the  Center  is  contained  in  H314,  Nursing 
Shortage  Remedies.  This  bill  has  been  sent  to  the  Senate  Ap- 
propriations Committee  awaiting  the  funding  package.  The  bill  was 
amended  by  the  House  to  increase  the  size  of  the  Board  of  Directors 


Update  on  Third  Party  Reimbursement 

S160,  Insurance  to  Psychiatric  Nurses,  introduced  by 
Senator  Bill  Staton,  D-Sanford,  was  discussed  in  the  Human 
Resources  Committee  on  April  24  and  May  I .  On  April  24,  three 

Continued  on  pages  4  and  5. 


July-August  1991 


Tar  Heel  Nurse 


Legislative  Update 


Our  Benefits 

Are  Turning 

Nurses'  Heads 


Wayne  Memorial  Hospital,  a  330-bed  rural  referral 
center  in  Goldsboro,  is  hiring  registered  nurses  to 
work  in  various  clinical  areas.  The  hospital  offers: 

•Competitive  Salary  and  Benefits 
•$  1,000  Sign-On  Bonus 
•Relocation    Allowance 
•Individualized    Orientation 
•Clinical   Ladder 

•On-site  BSN  Completion  Courses 
•Educational    Assistance 
•Wellness    Program 

For  more  information  please  call; 


Bonnie  Gray,    RN 
Nurse  Recruiter 
(919)  731-6082 


Denise   Laws 

Human  Resources 

(919)  731-6173 


WAYNE   MEMORIAL    HOSPITAL 


persons  spoke  on  behalf  of  the  bill.  Dr.  Ted  Clark,  a  psychiatrist 
from  Southern  Pines,  spoke  to  the  cost  effectiveness  of  the  clinical 
nurse  specialist.  Dr.  Don  Adams,  a  psychologist  from  Cary, 
emphasized  the  quality  of  the  psychotherapy  delivered  by  clinical 
nurse  specialists  which  he  believes  is  in  large  part  due  to  their 
nursing  education.  Dona  Caine,  who  has  been  coordinating  the 
Third  Party  Reimbursement  effort,  spoke  to  the  fact  that  clinical 
nurse  specialists  already  collaborate  with  psychiatrists  and 
psychologists.  She  quoted  a  Blue  Cross  study  which  shows  that 
reimbursement  of  additional  providers  does  not  increase  the  cost, 
but  spreads  the  share.  She  reported  that  approximately  20  insurance 
companies  are  already  reimbursing  psychiatric  mental  health  clini- 
cal specialists. 

Dr.  Bruce  Neely,  representing  both  the  Psychiatric  Association 
and  the  North  Carolina  Medical  Society,  spoke  in  opposition  to  the 
bill.  He  stated  that  medical  evaluation  must  be  ongoing  and  cannot 
be  given  only  on  the  front  end  of  the  treatment.  Presentations  on 
the  bill  had  to  be  cut  short  because  there  were  other  bills  which 
needed  to  be  considered.  Since  some  speakers  had  been  unable  to 
present  testimony,  the  bill  was  continued  to  May  1.  When  the 
Human  Resources  Committee  met  again  on  May  1,  many  key 
legislators  were  unable  to  be  there.  Senator  Staton  suggested  that 
the  bill  be  sent  to  a  subcommittee  so  that  some  technical  amend- 
ments could  be  added  to  the  bill  prior  to  discussion  by  the  full 
Committee.  This  subcommittee  recommended  withdrawing  the 
bill  from  the  Human  Resources  Committee  and  re-referring  it  to 
the  Insurance  Committee.  This  shift  to  another  committee  caused 
S 1 60  to  miss  the  May  1 6  deadline  whereby  a  bill  must  have  passed 
one  house  and  be  read  into  the  calendar  of  the  other  house  in  order 
to  be  considered  during  this  session. 

Dona  Caine,  one  of  the  psychiatric  mental  health  clinical 
specialists  working  on  this  legislation  approached  Senator  Bever- 
ly Perdue,  D-New  Bern,  asking  that  she  place  an  amendment  in 
S595,  Access  to  Health  Insurance,  which  is  a  bill  designed  to 
establish  a  study  commission  to  look  at  providing  affordable  health 
insurance  to  the  uninsured  of  North  Carolina.  In  the  following 
section,  Senator  Perdue  has  made  an  amendment  which  specifical- 
ly addresses  reimbursement  for  nursing  service.  (Amendment  is 
underlined.)  In  Section  1  "The  Commission  may  study  how  to 
provide  greater  access  to  health  insurance  coverage  to  the  citizens 
of  this  state,  including  (6)  The  procedures  necessary,  including  any 
required  legislation,  to  remove  barriers  to  direct  insurance  reim- 
bursement to  certified  clinical  specialists  in  psychiatric  and  mental 
health  nursing,  nurse  practitioners,  and  nurse  midwives  for  profes- 
sional services  within  their  scope  of  practice." 

Bills  affecting  nursing  practice 
meet  the  May  16  deadline 

As  mentioned  above  the  General  Assembly  set  a  May  16 
deadline  whereby  bills  without  appropriations  or  fees  must  have 
passed  one  house  by  that  date.  To  accomplish  this  both  houses  held 
marathon  sessions  on  May  15  and  16.  The  two  Legislative  Study 
Commission  on  Nursing  bills  without  appropriations,  H314,  Nurs- 
ing Shortage  Remedies,  and  H315  (S277),  Shortage  Occupa- 
tion Assistance,  already  met  the  deadline  by  passing  one  house  in 
April.  A  committee  substitute  of  H314  was  given  a  favorable 
report  by  the  Senate  Higher  Education  Committee  on  May  9.  One 
provision  was  added  which  would  forgive  the  scholarship/loan  in 
the  event  of  the  death  or  disability  of  the  recipient.  This  bill  was 
withdrawn  from  the  Senate  calendar  on  May  14  and  re-referred  to 
the  Appropriations  Committee.  Senator  Daniel,  Chair  of  the  Study 
Commission  on  Nursing,  said  that  the  new  provision  creates  a 
financial  impact  which  needs  to  be  reviewed  by  the  Appropriations 
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Committee.  If  necessary  the  provision  can  be  added  to  S275, 
Nursing  Education  Funds,  and  deleted  from  H314  to  enable 
passage  of  the  latter  bill.  As  reported  earlier,  the  bill  already  has 
the  "Royall"  amendment  placed  on  it  which  means  that  the  state  is 
not  obligated  to  enact  provisions  of  the  bill  unless  there  is  funding 
available. 

A  committee  substitute  of  S329,  Nursing  Act  Technical 
Amendments,  was  given  a  favorable  report  by  the  Senate  Human 
Resources  Committee  on  May  8.  The  committee  substitute 
eliminated  the  provision  dealing  with  RN  completion  programs 
which  had  been  a  concern  to  nursing  educators.  The  bill  passed  the 
Senate  on  May  14  and  was  received  by  the  House  on  May  15. 

H673,  Typographical  Error  Corrected,  which  eliminates  the 
word  "or"  in  the  phrase  "nurse  or  anesthetist"  passed  the  House  on 
May  15.  It  is  our  understanding  that  this  change  will  only  affect 
one  nurse  who  is  associated  with  a  dental  practice  in  Jacksonville. 
She  has  been  able  to  administer  anesthesia  under  the  Board  of 
Nursing's  Category  II.  The  Board  of  Nursing  is  still  working  on 
this  bill. 

A  committee  substitute  of  S336,  Medical  Database  Sunset, 
completely  rewrote  the  original  bill.  The  portion  dealing  specifi- 
cally with  the  nurse  member  was  changed  to  read  "one  nurse  who 
des  raw  data  to  the  Commission  pursuant  to  this  Article  or 


provide 


who  is  employed  by  a  health  care  provider  who  provides  raw  data 
shall  be  appointed  by  the  Speaker  of  the  House. 

S742,  Medical  Device  Regulations,  would  amend  the  regula- 
tion of  medical  devices  by  the  State  Board  of  Pharmacy.  Current 
law  states  that  "an  instrument,  apparatus,  implement,  machine, 
contrivance,  implant,  in  vitro  reagent,  or  other  similar  or  related 
article  including  any  component  part  or  accessory  that  is  required 
by  law  to  be  dispensed  only  pursuant  to  a  prescription  order." 
The  phrase  appearing  in  bold  above  would  be  changed  to  "whose 
label  or  labeling  bears  the  statement  'Caution:  federal  law 
requires  dispensing  by  or  on  the  order  of  a  physician.'  The 
original  version  of  this  bill  was  an  effort  by  the  Board  of  Pharmacy 
to  increase  the  number  of  health  care  practitioners  who  would  be 
required  to  register  with  the  Board.  A  committee  substitute  was 
given  a  favorable  report  by  the  Senate  Human  Resources  Commit- 
tee on  May  9  which  excluded  "licensed  medical  doctors,  dentists, 
physical  therapists,  occupational  therapists,  speech  pathologists, 
chiropractors,  and  nurses  licensed  under  Chapter  90." 

H1091,  Licensing  Boards  under  Budget,  was  introduced  by 
Representative  Joe  Mavretic,  D-Crisp.  This  bill  would  amend 
the  Executive  Budget  Act  to  state  explicitly  that  occupational 
licensing  boards  fall  within  the  scope  of  the  act  and  are  subject  to 
the  authority  of  the  Director  of  the  Budget.  All  monies  would  be 
deposited  with  the  State  Treasurer  and  be  placed  in  a  special 
reserve  fund  for  use  by  the  depositing  boards.  These  occupational 
licensing  boards  would  be  required  to  make  daily  deposits  of  funds 
into  a  bank  designated  by  the  State  Treasurer.  Carol  Osman, 
Executive  Director  of  the  NC  Board  of  Nursing,  called  a  meeting 
of  representatives  of  all  licensing  boards  to  discuss  the  proposed 
legislation.  No  further  action  has  been  taken  on  this  bill. 

Study  Commission  Recommendations 

During  the  past  month,  NCNA  has  sent  forward  recommenda- 
tions of  registered  nurses  to  be  appointed  to  several  proposed  study 
commissions  and  the  North  Carolina  Center  for  Nursing  Board  of 
Directors.  These  letters  of  recommendation  have  been  sent  to  the 
Speaker  of  the  House,  the  President  Pro  Tempore  of  the  Senate, 
and  the  Governor.  Some  appointments  will  need  to  be  confirmed 
by  the  General  Assembly.  Nurses  who  receive  appointments  will 
be  featured  in  the  next  issue  of  the  Tar  Heel  Nurse. 


LISA  MORRIS,  RN,  BSN 


CANDIDATE 
FOR 

COMMUNITY  HEALTH  NURSE  SEAT 
NORTH  CAROLINA  BOARD  OF  NURSING 


I  have  been  a  nurse  in  North  Carolina  for 
13  years.  I  have  served  in  leadership 
roles  in  a  variety  of  nursing  specialties, 
with  a  majority  of  my  career  spent  serving 
the  community  health  needs  of  the  elderly 

Some  of  my  achievements: 

*  Board  certified  in  neurosurgical  nursing 
(CNRN).   Contributor  to  the  national  exam 

*  EMT  and  ACLS  certified.  Served  as  a 
trainer  in  pre-hospital  programs. 

*  Graduate  of  the  Governor's  Executive 
Management  Institute. 

*  Instituted  a  broad-based,  accredited 
community  Home  Health  Care  agency  now 
serving  approximately  1500  elderly  and 
disabled  patients  in  Eastern  North 
Carolina. 

Education: 

Fayetteville  Technical  Institute,  ADN,1978 
East  Carolina  University,  BSN,  1983 
N.C.  State  University,  Candidate,  MPA 

Memberships: 

N.C.  Nurses'  Association 
N.C.  Home  Care  Association 
N.C.  Home  Care  Accreditation 

Association 
N.C.  Home  Care  PAC 
N.C.  Association  on  Aging 

Volunteer  Services: 

American  Red  Cross  CPR  instructor 
Legal  Guardianship  Program 

I  want  to  be  your  representative  on 
the  North  Carolina  Board  of  Nursing 
as  the  Community  Health  Care  Nurse 
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North  Carolina  Nurses  Association 

Statements  of  Assets,  Liabilities  and  Fund  Balance 
Modified  Cash  Basis 


ASSETS 


CASH  AND  INVESTMENTS 


December  31, 1990 

.  .  .$302,300 


PROPERTY,  PLANT  AND  EQUIPMENT,  AT  COST: 

Land $51,000 

Building 211,039 

Furniture  and  fixtures 83,532 

Capitalized  lease  equipment 4.082 

349,653 
LOANS  RECEIVABLE 650 

$652.603 


LIABILITIES  AND  FUND  BALANCE 

December  31, 1990 

MORTGAGE  PAYABLE      $44,325 

FUND  BALANCE      608.278 

$652.603 


Statements  of  Receipts  and  Disbursements 
Year  Ended  December  31, 1990 


OPERATING  FUND 


1990 


1990 


CASH  RECEIPTS: 

Revenues  received: 

Memberships     $266,814 

NCNA  conventions     $87,057 

Rent     21,783 

Sale  of  membership  lists 

and  merchandise      19,851 

Workshops  and  conferences 19,784 

Interest  and  dividends 17,049 

Advertising  and  subscriptions  — 

TAR  HEEL  NURSE 13,487 

Continuing  Education 

Recognition  Program 12,550 

ANA  Delegate  Fund 2,700 

Make  It  Happen  Program        2,018 

On  The  Move  Program     1,599 

Miscellaneous 16.676 

481.368 

Other  receipts: 

Transfers  from  funds      16.790 

16,790 

TOTAL  CASH  RECEIPTS 498,158 

Restricted  Accounts 

The  audit  includes  smaller  funds  that  are  separate  from  the  Operating  Fund.  These  smaller  funds  are  restricted  in  their  purpose — Elizabeth  Holley  Memorial  Fund, 
Memorial  Education  Loan  Fund,  Building  Fund.  Nurse  PAC  Funds,  Legal  Fund,  Recruiting  Fund.  The  auditor's  report  on  these  funds  is  not  included  here  becuase  of  space 
limitations.  However,  the  auditor's  report  (Deloitte-Touche)  is  available  in  headquarters  for  inspection  by  any  member  at  a  time  convenient  to  the  staff. 

December  31,  1990  balances  in  these  restricted  funds  were:  Holley  Memorial  Fund — $3,558,  Building  Fund — $41,302,  Memorial 
Education  Fund— $18,468,  Nurse  PAC— $1,666,  Legal  Fund— $1,978,  Peer  Assistance  Program— $32,291. 


CASH  DISBURSEMENTS: 

Expenses  paid: 

General  and  administrative      255,347 

Marketing     66,998 

Building     39,499 

Constituent  Services 35,962 

Representation 15,569 

Education  &  Research 14,571 

Government  &  Health  Policy     4,792 

Practice 2,858 

Professional  & 

Economic  Development 1 ,090 

Recruiting     4,380 

Peer  Assistance  Program 872 

On  The  Move  Program     1,861 

Miscellaneous     1.435 

445.234 
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Actions  of  the  Board 


At  a  meeting  on  April  19,  the  NCNA 
Board  of  Directors  took  the  following  ac- 
tions: 

•  Approved  a  proposal  for  priorities  for 
the  1 99 1  - 1 993  biennium  to  be  presented 
to  the  1991  NCNA  House  of  Delegates 
for  action. 

•  Received  a  report  from  the  Steering 
Committee  regarding  the  political  audit 
and  the  most  recent  meeting  of  the 
Roundtable. 

•  Met  with  a  representative  of  Deloitte 
and  Touche,  NCNA's  audit  firm. 
Reviewed  and  accepted  the  1990  fiscal 
year  audit  report. 

•  Approved  a  recommendation  from  the 
Council  on  Nursing  Education  to 
change  the  name  of  the  council  to  the 
Council  of  Nurse  Educators. 

•  Denied  a  proposal  to  send  a  letter  of 
support  for  a  South  Carolina  Nurses  As- 
sociation resolution  to  restrict  ANA  ac- 
creditation status  to  SNAs  in  states 
where  the  SNA  is  an  accredited  Ap- 
prover and  Provider. 

•  Approved  a  business  plan  submitted  by 
the  Continuing  Education  Provider  Unit 
calling  for  a  needs  assessment  survey 
and  offering  a  discount  coupon  for  CE 
to  all  respondents  with  the  provision 
that  the  fee  waiver  not  apply  to  conven- 
tion CE  programs. 

•  Accepted  a  recommendation  from  the 
Convention  Planning  Committee  for  a 
25%  discount  for  a  first  time  1991  con- 
vention attendee  who  is  a  full  paying 
member. 

•  Approved  a  recommendation  from  the 
Cabinet  on  Marketing  calling  for  em- 
bossed check  book  covers  to  be  made 
available  to  members  on  the  bank  draft 
option. 

•  Approved  a  business  plan  for  the  pur- 
chase of  additional  recruitment  posters 
and  brochures. 

•  Received  an  update  on  the  1 99 1  legisla- 
tive session. 

•  Agreed  to  join  the  General  Fund  Coali- 
tion, a  coalition  of  25  groups  with  a 
developed  position  on  the  state's  fund- 
ing priorities  and  funding  options. 

•  Decided  to  publish  remaining  lessons  in 
the  Nursing  Update  Series  and  provide 
a  copy  to  subscribers  and  authors. 

•  Agreed  to  evaluate  the  appropriateness 
of  NCNA  initiating  a  statewide  nurse 
supply/demand  data  source  utilizing  the 
formula  from  the  Seventh  Report  to 
Congress. 


•  Voted  to  hold  a  press  conference  with 
other  groups  to  call  attention  to  the  nurs- 
ing shortage. 

•  Denied  a  motion  to  send  a  letter  to  all 
health  care  institutions  appraising  them 
of  accurate  information  concerning  an 
educational  program's  approval  from 
the  Department  of  Community  Col- 
leges. 

•  Agreed  to  send  a  letter  to  the  Board  of 
Nursing  expressing  concern  about  the 
lack  of  a  mechanism  for  prospective 
employer  to  find  out  when  there  has 
been  a  substantiated  charge  of  patient 
abuse. 

•  Voted  to  send  a  letter  of  support  for  a 
grant  to  the  NC  Department  of  Environ- 
ment, Health  and  Natural  Resources, 
Division  of  Adult  Health. 

•  Received  a  copy  of  the  proposed  bylaw 
amendments  to  be  presented  to  the  1 99 1 
NCNA  House  of  Delegates. 

•  Received  a  report  from  the  NCANS 
liaison. 

•  Received  a  report  on  the  Consumer  Ad- 
visory Council  meeting. 

•  Received  a  report  on  the  Durham  VA 
Nurses  Professional  Unit. 

At  a  meeting  on  May  16,  the  NCNA 
Board  of  Directors  took  the  following  ac- 
tions: 

•  Received  a  report  from  the  Ad  Hoc 
Committee  on  Position  Statement 
review  which  had  reviewed  all  existing 
position  statements  of  the  association 
over  a  twenty  year  history.  Took  action 
to  revise  some  existing  position  state- 
ments, delete  outdated  statements  and 
adopt  a  new  position  statement  on 
Credentialing  in  Nursing. 


•  Agreed  to  conduct  a  biennial  review  of 
main  motions  and  resolutions  estab- 
lished by  the  association. 

•  Approved  the  1991  NCNA  convention 
budget,  fee  structure  and  schedule. 

•  Supported  the  provision  of  two 
workshops  in  August  1991  sponsored 
by  the  Task  Force  on  Project  Families. 

•  Made  appointments  to  structural  units 
as  follows:  Sher  Teer  to  the  Task  Force 
on  Reimbursement  for  Nursing  Ser- 
vices; Billie  Jean  Bazemore  to  the 
Legislative  Committee;  Connie  Mul- 
linix  as  co-chairman  of  the  Task  Force 
on  Statewide  Educational  Needs. 

•  Agreed  to  recommend  to  ANA  that 
Terry  Rose  be  appointed  as  CDC  for  the 
4th  Congressional  District. 

•  Voted  to  direct  the  NCNA  delegates  to 
the  1991  ANA  House  of  Delegates  to 
bring  forward  a  main  motion  at  the 
ANA  House  asking  the  ANA  Board  of 
Directors  to  reconsider  the  decision  to 
require  a  BSN  to  sit  for  the  ANA 
Generalist  Certification  Exams. 

•  Received  a  report  from  the  Finance 
Committee. 

•  Declined  a  request  from  the  Cabinet  on 
Government  and  Health  Policy  to  revise 
the  policy  relating  to  solicitation  of 
funds  at  the  convention. 

•  Received  a  copy  of  resolutions 
proposed  to  the  1991  NCNA  House  of 
Delegates  and  a  report  from  the 
Nominating  Committee. 

For  more  information,  contact  any 
member  of  the  Board  of  Directors.  Board 
meetings  are  open  to  all  NCNA  members 
and  your  attendance  is  welcomed.  Future 
meetings  include  July  19  and  August  16; 
both  will  be  held  at  NCNA  headquarters. 


NCNA  Endorses  New  Member  Benefit 


NCNA  has  agreed  to  endorse  and  promote  a  new  member  benefit  developed  by  ANA. 
the  ANA  Nurse  Placement  Center.  For  a  $5  fee  NCNA  and  other  SNA  members  can 
register  with  the  Center.  Upon  enrollment,  the  nurse  will  receive: 

1.  a  typed,  professional  resume  prepared  from  the  information  provided  in  the 
registration  form; 

2.  a  confidential  identification  number; 

3.  interview  guidelines  and  bibliography  of  career  planning  materials;  and 

4.  a  toll-free  telephone  number  to  call  for  information  and  personalized  assistance. 
These  nurses  will  also  be  eligible  to  review  the  Center's  Marketplace  Bulletin. 

which  lists  employment  ads  placed  by  employers  and  nurse  recruiters,  and  to  utilize  the 
"Quick  Search"  service  to  receive  a  computer  generated  list  of  available  positions  based 
on  specific  criteria  submitted  by  the  registrant.  A  copy  of  the  registration  form  was 
included  on  pages  26-27  of  the  February,  1991  issue  of  The  American  Nurse,  but  may 
also  be  obtained  by  calling  1-800/274-4  AN  A. 
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Cabinet  on  Professional  and  Economic  Development 

by  Lynnette  Ball,  Chair  and  Frank  Moore,  Vice  Chair 


Professional  and  economic  develop- 
ment, what  does  that  mean?  That  means  we 
are  the  conscience  of  NCNA.  The  bylaws 
for  NCNA  state  the  Cabinet  shall:  "Iden- 
tify and  evaluate  developments  and  trends 
in  health  care  practices  and  the  general 
economy  for  their  social  and  economic  im- 
plications for  nurses;  promote  awareness  of 
nurses,  consumers,  and  others  about 
professional  and  economic  issues;  advo- 
cate for  professional  and  economic  rights 
of  nurses  and  ensure  a  collective  bargain- 
ing program  for  nurses;  identify  basic  prin- 
ciples of  desirable  employment  standards 
for  nurses,  devise  methods  for  gaining  their 
acceptance  and  implementation,  and  other- 
wise promote  improvement  in  the  work 
environment;  devise  and  recommend 
strategies  to  achieve  equity  within  NCNA 
for  all  members;  and  provide  guidance  to 
nurses  in  identifying  and  coping  with 
hazards  to  their  well  being  and  impair- 
ments to  safe  practice." 

This  proclamation  in  the  bylaws  creates 
an  awesome  task,  but  the  Cabinet  has  met 
and  will  continue  to  meet  the  challenge.  As 
members  of  NCNA  each  of  you  need  to 
know  the  Cabinet  members:  Kathryn 
Brabble,  Sheila  Bryson,  Rosetta  Clark, 
Ed  Halloran,  Kay  Helfrich,  Glenda 
Hightower,  Kay  Parker,  Becky  Allen, 
Willie  Kennedy,  Frank  Moore,  Betty 
Woodard,  and  Lynnette  Ball. 

How  does  someone  access  the  Cabinet? 
We  developed  a  policy  to  address  this  issue 
which  says,  "Both  members  and  nonmem- 
bers,  either  as  individuals  or  as  groups,  will 
be  required  to  submit  information  in  writ- 
ing about  the  specific  workplace  issue  they 
wish  to  have  addressed.  Based  on  this  in- 
formation, the  Cabinet  will  have  the 
responsibility  to  determine  whether  or  not 
the  issue  is  appropriate  to  address  as  a 
group.  The  Cabinet's  decision  regarding 
the  matter  will  be  communicated  either  in 
writing  or  by  telephone  call  to  the  nurse(s) 
who  brought  the  concern."  NCNA  Policy  # 
152.03.) 

So,  what,  as  a  Cabinet,  have  we  been 
involved  in?  We  have  educated  members 
at  the  annual  state  convention  on  three  dif- 
ferent ways  to  gain  control  over  their  prac- 
tice: participatory  management,  collective 
bargaining,  and  shared  governance.  We 
conducted  a  salary  survey  via  the  Tar  Heel 
Nurse.  Did  you  know  that  the  average 
salary  for  a  staff  nurse  is  $29,850,  that  the 
average  manager  salary  is  $35,084  or  that 
the  average  university  educator  salary  is 


$37,189?  So,  where  are  you  in  the  salary 
scheme? 

Peer  Assistance  Program 

Did  you  know  that  an  estimated  1 35 ,000 
- 1 70,000  of  the  total  number  of  1 .7  million 
nurses  (RNs  and  LPNs)  in  the  country  are 
impaired  or  under  treatment?  Did  you 
know  that  NCNA  has  one  of  the  best  Peer 
Assistance  Programs  (PAP)  in  the  state  of 
North  Carolina  and  that  they  provide 
education  to  individuals  and  groups  regard- 
ing the  hazards  of  substance  abuse  in  the 
nursing  profession.  PAP  also  serves  as  an 
information  resource  for  registered  nurses 
impaired  by  substance  abuse  to  receive 
treatment,  assistance  and,  if  appropriate, 
re-entry  into  the  workplace.  They  also  pro- 
vide support  and  advocacy  to  the  impaired 
and  recovering  nurse. 

PAP.  a  structural  unit  under  the  Cabinet, 
is  an  essential  part  of  our  professional  or- 
ganization. The  Cabinet  supports  this  pro- 
gram to  the  fullest.  The  Cabinet  will  con- 
tinue to  work  with  the  PAP  Committee  on 
the  establishment  of  concrete  policies  and 
procedures,  and  on  the  hiring  of  a  part-time 
Staff  Consultant.  Remember,  someday  you 
or  a  friend  or  an  employee  may  need  the 
services  of  PAP. 

Committee  on  Collective  Bargaining 

Another  active  sub-structure  of  the 
Cabinet  is  the  Committee  on  Collective 
Bargaining.  Formerly  the  Advisory  Com- 
mittee on  Collective  Bargaining,  this  group 
was  officially  renamed  this  biennium  to 
more  accurately  reflect  its  function  within 
the  association  as  one  other  than  transitory. 
As  you  read  here  of  its  accomplishments, 
you  will  better  understand  why  it  was  felt 
the  renaming  was  necessary. 

The  Committee  on  Collective  Bargain- 
ing has  been  actively  drafting  and  revising 
policies  and  procedures  related  to  NCNA's 
collective  bargaining  program.  Its  mem- 
bers, Frank  Moore,  Chair,  Katherine 
Brabble,  and  Rosetta  Clark,  are  all 
registered  nurses  employed  at  health  care 
facilities  in  non-supervisory  roles,  as 
prescribed  by  labor  law.  Ms.  Clark  is 
employed  at  the  VA  Hospital  in  Durham, 
where  NCNA  currently  has  its  only  local 
collective  bargaining  unit.  Mr.  Moore 
brings  to  the  group  fifteen  years  of  hands 
on  experience  in  the  collective  bargaining 
process  at  the  local,  state  (Florida)  and 
national  level.  Ms.  Brabble  is  a  staff  nurse 
at  Chowan  Hospital  and  is  currently  serv- 


ing her  second  biennium  on  the  Cabinet 
and  on  this  committee. 

This  committee,  charged  with  develop- 
ing a  viable  collective  bargaining  program, 
has  laboriously  and  meticulously  been 
drafting  language  which  not  only  meets 
criteria  set  forth  by  labor  laws,  but  also 
reflects  a  philosophy  of  collective  bargain- 
ing endorsed  by  NCNA.  This  includes  the 
premise  that  collective  bargaining  is  one  of 
several  options  registered  nurses  have 
available  to  them  to  increase  control  of 
their  practice  environment.  And,  further, 
that  when  approached  by  a  group  of  nurses 
about  organizing  a  unit,  all  options  will  be 
presented  to  that  group  for  their  considera- 
tion. The  group  initiating  the  process  will 
ultimately  make  the  decision  as  to  which 
option  they  desire  to  pursue.  If  they  choose 
collective  bargaining,  there  are  steps  to  be 
followed  before  NCNA  will  commit 
resources  to  the  organizing  process. 

While  engaged  in  the  process  of  review- 
ing and  updating  policies,  this  committee 
has  also  been  developing  a  manual  on  col- 
lective bargaining.  This  manual,  when 
completed,  will  be  utilized  as  a  resource 
and  guide  for  local  bargaining  units.  It  will 
provide  clear  and  consistent  information  as 
to  the  responsibilities  of  local  unit  mem- 
bers and  NCNA  staff. 

This  committee  also  reviewed  and  up- 
dated NCNA's  Position  Statement  on  Col- 
lective Bargaining  which  has  been  ap- 
proved by  the  NCNA  Board  of  Directors. 
Again,  this  revision  was  made  to  better 
reflect  the  current  internal  and  external 
environments  to  NCNA's  Collective  Bar- 
gaining program. 

Possibly  the  major  collective  bargain- 
ing issue  that  confronted  the  Cabinet  this 
biennium  was  the  attempt  by  the  American 
Federation  of  Government  Employees 
(AFGE)  to  "raid"  the  bargaining  unit 
which  NCNA  exclusively  represents  at  the 
Durham  VA  Hospital.  In  a  raid,  the  oppos- 
ing organization  attempts  to  obtain  enough 
signatures  from  a  group  of  employees,  stat- 
ing they  want  that  organization  to  be  their 
bargaining  representative,  thus  forcing  an 
election  to  allow  the  nurses  to  vote  to  deter- 
mine whom  that  representative  should  be. 
In  this  case,  AFGE  wanted  the  registered 
nurses  in  the  Durham  VA  to  vote  to  have 
them  as  their  exclusive  representative, 
rather  than  NCNA. 

Continued  on  page  9. 
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them  as  their  exclusive  representative, 
rather  than  NCNA. 

NCNA  was  first  made  aware  of  this 
threat  in  October  of  1 990,  during  the  annual 
NCNA  convention.  AFGE  distributed 
flyers  inviting  the  registered  nurses  at  the 
Durham  VA  to  attend  a  free  dinner  and 
receive  information  about  how  AFGE 
could  help  these  nurses  resolve  the  nursing 
shortage  and  other  issues  at  their  hospital. 
This  dinner,  coincidentally,  was  scheduled 
at  the  same  time  NCNA's  key  leadership 
were  all  gathered  in  Winston-Salem. 

Even  before  leaving  Winston-Salem, 
members  of  the  unit  and  officers  of  the 
American  Nurses  Association  and  other 
state  nurses  associations  were  contacted  to 
develop  strategies  to  thwart  the  raid  at- 
tempt. Local  unit  members  at  the  Durham 
VA  quickly  mobilized  a  network  to 
facilitate  communication  of  facts  to  the 
membership  as  a  whole.  Hazel  Moore  and 
Janice  Millns  of  NCNA  staff  and  Frank 
Moore,  held  meetings  with  this  core  group, 
and  communicated  with  them  frequently  to 
present  facts  and  dispel  fiction. 

During  the  raid,  the  unit  became  re- 
energized, and  re-integrated  into  the  main 
stream  of  NCNA.  As  a  result  of  the  hard 
work  on  the  part  of  all  individuals  involved, 
when  a  certification  election  was  held  via 
mail  ballot  on  April  1 , 1 99 1 ,  NCNA  was  an 
overwhelming  victor.  Over  50%  of  those 
eligible  to  vote  did  so,  and  75%  of  them 
voted  to  retain  NCNA  as  their  exclusive 
collective  bargaining  agent.  This  vote  was 
a  strong  indication  that  the  nurses  in  the 
hospital  desired  to  be  represented  by  nurses 
via  their  professional  nurses  association. 

At  this  time,  NCNA  is  working  with  the 
newly  elected  officers  of  the  unit,  providing 
them  with  an  orientation  to  the  respon- 
sibilities of  a  local  bargaining  unit.  Every 
effort  is  being  made  to  provide  them  with 
the  support  they  need  and  deserve,  as  well 
as  maintenance  of  the  lines  of  communica- 
tion with  NCNA. 

Workplace  Issues 

The  Cabinet  presented  an  article  in  the 
May- June  edition  of  the  Tar  Heel  Nurse 
which  was  the  direct  result  of  a  nurse  who 
had  come  to  us  with  a  workplace  issue.  It 
was  a  situation  which  dealt  with  a  worker's 
compensation  claim.  This  nurse  provided 
the  Cabinet  information  about  the  cir- 
cumstances at  one  of  our  meetings.  Be- 
cause of  the  situation,  and  the  involvement 
of  the  individual's  own  attorney,  the  advise 
offered  to  the  nurse  was  limited.  However, 
the  Cabinet  felt  the  bigger  issue  of  nurses 
knowing  their  rights  and  responsibilities 


involving  a  job-related  accident  or  illness 
was  something  which  prompted  the 
Cabinet  to  write  the  article.  As  a  follow-up, 
a  workshop  which  includes  a  panel  discus- 
sion has  been  planned  for  the  1991  NCNA 
Convention. 

Another  issue  brought  to  the  Cabinet's 
attention  by  an  inquiry  from  a  state 
governmental  agency,  addressed  whether  it 
was  proper  and  ethical  for  a  nurse  to  be 
compensated  for  services  provided  to  a 
family  member.  The  Cabinet  has  appointed 
a  subcommittee  which  is  developing  a 
position  statement  based  on  the  profes- 
sional and  economic  issues  this  raises. 

The  Cabinet  has  also  asked  the  NCNA 
Board  of  Directors  to  direct  the  NCNA 
delegates  to  the  1991  ANA  House  of 
Delegates  to  take  a  main  motion  to  the 
meeting  asking  "the  ANA  Board  of  Direc- 
tors reconsider  their  decision  of  requiring  a 
BSN  in  order  to  sit  for  the  ANA  generalist 
certification  exams  after  1998."  The 
Cabinet,  in  its  deliberations,  felt  that  this 
was  an  issue  which  impacted  on  the 
economic  status  of  registered  nurses.  This 
was  based  on  the  fact  that  many  health  care 
facilities,  either  voluntarily  or  through 
negotiation  contracts,  offer  a  pay  differen- 
tial for  nurses  who  have  ANA  certification. 
To  not  allow  registered  nurses  who  are 
graduates  of  ADN  or  Diploma  programs  to 
sit  for  the  examination  is  to  place  a  barrier 
to  their  opportunity  to  improve  their 
economic  status.  The  NCNA  Board  of 
Directors  endorsed  this  recommendation, 
and  the  outcome  will  be  known  following 
ANA  convention  in  June. 

NCNA  also  has  four  work  place  refer- 
ence documents  which  may  assist  you: 

1 .  Guidelines  for  the  Registered  Nurse 
in  Giving,  Accepting  or  Rejecting  a 
Work  Assignment 

2.  Minimum  Employment  Standards 
for  the  Registered  Nurse 

3.  Reference  Document  on  Staffing 
Standards 

4.  Guidelines  to  Address  Resolution  of 
Workplace  Issues 

We  hope  that  this  information  has 
stimulated  you  to  become  involved.  The 
next  biennium  will  prove  to  be  as  exciting, 
so  fill  out  your  consent  to  serve  and  help 
move  nursing  to  the  front  from  an 
economic  and  professional  standpoint. 


JOB-HUNTING  IS 
A  FULL  TIME  JOB 
—  That's  Why  YOU 

Need  The  ANA  Nursd 
Placement  Center! 


Today  nurses  like  you  have 
hundreds  of  job  possibilities  — 
but  when  are  you  going  to  find 
time  to  investigate  them? 

Now  you  don't  have  to.  Now 
ANA's  new  Nurse  Placement 
Center  can  put  your  confidential 
resume  into  the  hands  of  precisely 
the  employers  and  nurse  recruiters 
you  want  to  talk  to  —  local  or 
nationwide. 

Cost  to  you  as  an  SNA  member  is 
minimal  —  only  $5  for  twelve 
month's  access  to  ANA  Nurse 
Placement  Center  services 
provided  by  Roth  Young 
St.  Louis!  (For  nursing  students, 
the  service  is  free!) 

Why  waste  any  more  time?  Find 
out  all  the  details  now. 


Call  toll-free 

(800)  274-4ANA 
today! 
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Ad  Hoc  Committee  Completes  Position  Statement  Review 


An  Ad  Hoc  Committee  of  the  Board  has 
completed  the  first  review  of  NCNA's  ex- 
isting Position  Statements  and  their  recom- 
mendations were  approved  by  the  Board  of 
Directors  at  its  May  meeting.  The  Board 
approved  revised  versions  of  the  following 
Position  Statements  (date  of  the  original 
Position  Statement  is  in  parentheses): 

•  Registered  Nurses'  Participation  in 
Capital  Punishment  (1984) 

•  The  Role  of  the  Registered  Nurse  in 
Health  Care  of  the  Elderly  (1986) 

•  Problems  Related  to  Recruitment, 
Utilization,  and  Retention  of  Profes- 
sional Nurses  (1987) 

•  Substance  Abuse  (1987) 

•  Collective  Bargaining  by  Registered 
Nurses  (1974) 

•  Response  to  AMA  Proposals  for  New 
Categories  of  Bedside  Workers  (was 
Response  to  AMA  Proposal  for 
Registered  Care  Technologists,  1988) 

•  Independent  Nursing  Practice  ( 1 978). 

The  Board  also  approved  the  deletion  of 
the  following  Positions  Statements  which 
were  determined  to  be  outdated  or  no 
longer  relevant  due  to  their  content  (again 
date  is  in  parentheses): 

•  For  Gerontological  Content  in 
Schools  of  Nursing  (1983) 

•  Standards  for  Educational  Programs 
in  Nursing  (1982) 


•  Diploma  Nurse  Education  ( 1 974) 

•  Legislation  to  Facilitate  Bac- 
calaureate Education  for  the 
Registered  Nurse  (1978) 

•  Mandatory  Relicensure  (1973) 

•  Administration  of  Medications  via 
Intravenous  Push  Route  by  Licensed 
Practical  Nurses  (1986) 

•  The  Role  of  the  Registered  Nurse  in 
Utilizing  Unlicensed  Personnel  ( 1 986) 
A  draft  of  a  new  position  statement  on 
this  topic  is  being  worked  on  by  the 
Cabinet  on  Practice  and  will  go  to  the 
Board  at  a  later  date. 

•  Nurse  Practitioners  and  Physician's 
Assistants  (1978) 

•  Minimal  Training  for  Nursing  Assis- 
tants in  Nursing  Homes 

The  Board  also  approved  the  adoption 
of  one  new  position  statement  on  Creden- 
tialing  in  Nursing  which  will  appear  in  a 
later  issue  of  the  Tar  Heel  Nurse. 

The  Cabinet  on  Government  and  Health 
Policy  is  currently  compiling  all  of 
NCNA's  Position  Statements,  Resolutions, 
Main  Motions  and  actions  of  the  Board  of 
Directors  into  one  booklet  which  will  in- 
clude the  historical  development  of 
NCNA's  current  positions.  Plans  are  to 
have  this  booklet  available  at  convention. 


Board  of  Nursing  Elections 


There  are  two  registered  nurse  positions 
on  the  NC  Board  of  Nursing  to  be  filled  by 
election  in  1991:  one  community  health 
nurse  and  one  nurse  educator.  The  official 
ballot  will  be  mailed  by  the  Board  of  Nurs- 
ing to  registered  nurses  across  the  state  in 
July. 

The  registered  nurse  candidates  for 
these  two  positions  are  as  follows  (NCNA 
members  are  printed  in  bold): 

COMMUNITY  HEALTH  NURSE: 
Anita  M.  Chesney,  BSN,  MPH,  RN, 
Tuberculosis  Nurse  Consultant  with  the 
Department  of  Environment.  Health  and 
Natural  Resources:  Ann  Barker  Lundy, 
BSN,  RN,  Director  of  Nursing  for  Home 
Health  Care  of  Gaston  County,  Inc.;  and 
Lisa  Bass  Morris,  BSN,  RN,  Ad 
ministrator  of  Home  Health  for  Medical 
Personnel  Pool  -  Morris  Group,  Inc. 


NURSE  EDUCATOR:  George  P. 
Haag,  PhD,  RN,  CRNA,  Director,  Nurse 
Anesthesia  Program,  Carolinas  Medical 
Center;  Billie  W.  Routh,  BSN,  MEd,  RN, 
Director  of  Education  at  Community 
General  Hospital;  and  Kathryn  H.  Tis- 
dale,  BSN,  MA,  RN,  Chair  of  Allied 
Health  Department  and  Director  of  the  As- 
sociate Degree  in  Nursing  Program, 
Wilkes  Community  College. 

NCNA  urges  you  to  exercise  your  right 
to  vote  and  to  encourage  others  to  do  so. 
Share  information  with  your  colleagues  on 
the  candidates  and  read  carefully  the  infor- 
mation on  candidates  provided  by  the 
Board  of  Nursing  with  the  ballot.  Remem- 
ber! these  are  the  people  who  will  be 
responsible  for  making  decisions  about 
your  practice,  so  MAKE  YOUR  VOTE 
COUNT! 


Deal  A  Winning  Hand 

For  you 

—  And  your  SNA! 


Yes,  win  your  way  to  ANA's 
1992  Convention  and  Exhibi- 
tion, in  Las  Vegas  —  AND  help 
your  state  nurses  association 
grow  —  when  you  participate  in 
...  ANA's  New  1991  Membership 
Recruitment  Campaign,  "Recruit 
the  Recruiter." 

Want  to  get  in  the  game?  Here's 
all  you  do: 

•  Talk  to  your  nonmember  col- 
leagues about  the  many 
benefits  you  now  enjoy  as  an 
SNA  member. 

•  Then  invite  them  to  complete 
and  return  the  1991  SNA  Mem- 
bership Campaign  Recruitment 
Form  —  which  is  a  request  for 
membership  information. 

•  Your  name  is  entered  in  the 
Grand  Prize  drawing  each  time 
a  colleague  you've  identified  as 
a  nonmember  submits  the 
form!  (One  form  per  nonmem- 
ber, please.) 

•  Grand  Prize  is  round  trip  air 
fare,  four  night's  hotel  accom- 
modations and  your  conven- 
tion registration  for  "Shaping 
America's  Health  Care  Future," 
ANA's  1992  Convention  and  Ex- 
hibition June  22-28,  in  Las 
Vegas,  Nevada! 


To  be  eligible,  all  Campaign  Recruitment 
Forms  must  be  returned  to  ANA  no  later 
than  November  I.  1991. 


Your  colleague  finds  out  about 
SNA  membership,  your  SNA 
wins  new  members  —  and  you 
have  a  chance  to  win  the  Las 
Vegas  trip.  A  good  deal  for 
everyone?  You  bet  it  is! 

Call  toll-free  (800)  274-4ANA  for 
an  official  "Recruit  the  Recruiter" 
1991  SNA  Membership  Campaign 
Recruitment  Form  (RAPP).  You 
can  duplicate  the  form  as  needed. 


Fourth  Annual 

Psychiatric  &  Mental  Health 
Nursing  Symposium 

Patient  Population  From  a  Nuraing  Perspective 

December  6,  1991 

Jane  S.  McKimmon  Center 

Raleigh,  N.C. 

Call  (919)  250-8295  for  a  brochure 
announcing  this  program  sponsored  by: 


Wake 
AHEC 


Dorothea 
Dix 
Hospital 
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ANA  Travel  Service  Program 

NCNA  members  have  the  opportunity  to  win  two  free  tickets 
on  U.  S.  Air  for  any  destination  in  the  48  contiguous  United  States 
just  by  utilizing  the  new  American  Nurses  Travel  Services  before 
July  1,  1991  for  either  business  or  leisure  travel.  The  program, 
which  is  administered  by  Carlson  Travel  Network,  will  make 
arrangements  for  airline  reservations,  hotel  and  condo  accom- 
modations, auto  rentals  and  group  tours.  ANA  assures  excellent 
personal  service  and  the  lowest  fares  available. 

To  utilize  this  new  service,  call  Robyn  Ginn  at  1-800/274-4262, 
extension  272  between  1 1:30  and  3:30  EST. 


Call  for  Nominations  for  1992  ANA  Election 

NCNA  is  seeking  individuals  who  are  interested  in  running  for 
the  following  national  offices: 

President 
First  Vice  President 
Second  Vice  President 
Secretary 
Treasurer 
Board  of  Directors 
Congress  on  Nursing  Practice 
Congress  on  Nursing  Economics 
ANA  Nominating  Committee. 
If  you  are  interested  in  seeking  election  to  one  of  these  positions, 
contact  Hazel  Moore  at  NCNA  Headquarters  to  get  more  informa- 
tion on  the  specific  responsibilities  of  the  office  as  well  as  any 
qualifications  and/or  criteria  for  candidates. 


NC  has  Five  Recipients  of 
"Spirit  of  Nursing"  Award 

Five  North  Carolina  students  were  among  242  national 
recipients  of  the  first  Army  Nurse  Corps  Spirit  of  Nursing  Awards. 
One  student  from  each  participating  school  was  selected  to  receive 
the  award  and  to  compete  for  the  National  ANC  Spirit  of  Nursing 
Award.  Criteria  included:  "involvement  in  community  activities, 
membership  in  professional  organizations,  leadership  experience, 
and  academic  achievement."  North  Carolina's  winners  are:  Sheila 
Crumb,  UNC  at  Wilmington;  Annette  Grady  Greer,  East 
Carolina  University;  Melonie  Ingram,  Winston-Salem  State 
University;  Patricia  Masa,  Fayetteville  Technical  Community 
College;  Suzanne  Winegar,  Queen's  College. 


OSHA  Publishes  Compliance 
Assistance  Guideline 

The  Occupational  Safety  and  Health  Administration  (OSHA) 
has  published  a  guideline  to  help  employers  understand  the  require- 
ments for  preventing  occupational  exposure  to  hepatitis  B  and  HIV. 
The  guide  explains  OSHA  Instructions  CPL-2-2.44B,  February  27, 
1990. 

The  guideline  stresses  that  the  infection  control  program  is  the 
core  element  in  reducing  risk  among  "at  risk"  workers  including 
nurses.  To  obtain  a  copy  of  the  Compliance  Assistance  Guideline 
send  a  self-addressed  mailing  label  with  your  written  request  to: 
OSHA  Publications  Office,  US  Department  of  Labor,  200  Con- 
stitution Ave.,  NW,  Room  N-3101,  Washington,  DC  20210. 
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THE  USC  Nurse  Practitioner  Program 

♦  FAMILY  ♦  ADULT  ♦  PEDIATRIC  ♦  GERIATRIC  ♦ 


The  University  of  South  Carolina  College  of  Nursing  Nurse  Practitioner  Program  prepares  primary  care  nurses 
for  the  cutting  edge  of  the  future. 

Students  may  fulfill  requirements  to  become  a  nurse  practitioner  and  to  sit  for  national  certification  exams  through 
two  pathways  of  preparation: 

1 A  masters  degree  in  Health  Nursing  with  an  emphasis  in  Primary  Care  (36  semester  hours  minimum) 

0\ 

•  For  nurses  with  a  master's  degree  in  Nursing ,  an  18-hour  post-master's  Primary  Care  Nurse 
Practitioner  Program 

/Students  may  be  admitted  any  semester  (Fafl,  Spring  or  Summer)        /Courses  are  conducive  to  part-time  study 
/Many  courses  offered  through  telecommunicatjons  •/'Clinical  experiences  for  distant  learners  are 

/8  Nurse  Practitioners  on  faculty  arrant 


TOR  MORE  INFORMATION  AND  APPLICATION  MATERIALS  CALL  (805)  777-7412 

The  University  of  South  Carolina  System  provides  affirmative  action  and  equal  opportunity  in  education  and  employment  for  all  qualified  persons 
regardless  of  race,  color,  religion,  sex,  national  origin,  age,  disability,  or  veteran  status. 
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PROFILE  OF  NURSE  PRACTITIONER  ALUMNI: 

UNC-CHAPEL  HILL,  1970-1990 

By  Barbara  Nettles-Carlson 


According  to  a  1990  survey,  the 
majority  of  alumni  of  UNC-Chapel  Hill 
nurse  practitioner  (NP)  programs  are 
employed  in  North  Carolina  in  a  variety  of 
ambulatory  settings,  are  practicing  in  the 
NP  role  in  their  current  position;  have  a 
high  degree  of  professionalism 
demonstrated  by  ANA  certification  and 
membership  in  professional  organizations; 
and  believe  that  NP  education  has  had  a 
strongly  positive  impact  on  their  sub- 
sequent careers  in  nursing. 

The  survey,  conducted  in  August  1990 
by  Barbara  Nettles-Carlson,  Associate 
Professor  at  UNC-Chapel  Hill  School  of 
Nursing,  employed  a  mailed  questionnaire 
to  query  over  350  alumni,  including 
graduates  of  the  continuing  education  pro- 
gram from  1970  to  1979  and  the  master's 
program  from  1980  to  1990.  The  question- 
naire included  22  short  items  on 
sociodemographic  data,  professional  and 
practice  characteristics;  and  two  open 
ended  questions  asking  the  participant  to 
describe  ( 1 )  her/his  most  memorable  ex- 
perience as  a  nurse  practitioner  (2)  how  NP 
education  had  influenced  her/his  sub- 
sequent career.  One  hundred  forty-nine 
completed  questionnaires  were  returned  by 
September  15,  1990,  a  response  rate  of 
50.5%  based  on  the  number  of  question- 
naires actually  delivered. 

RESULTS 

Sociodemographic  and  Professional 
Characteristics 

Alumni  of  both  the  Masters  program 
(59%)  and  the  Continuing  Education  (CE) 
program  (41%)  were  well  represented  in 
the  sample  (N=149)  as  were  all  20  years  of 
the  School  of  Nursings'  NP  educational 
programs.  The  mean  age  upon  matricula- 
tion was  30.6  years  and  at  the  time  of  the 
survey  was  40.5  years.  Respondents  were 
predominantly  female  and  almost  80% 
were  married.  Many  had  obtained  higher 
degrees  since  their  NP  education.  Ten  cur- 
rently hold  doctorates,  of  whom  six  were 
CE  graduates;  93  hold  Masters  degrees,  of 
whom  1 1  were  originally  CE  graduates;  15 
hold  the  BSN  and  29  reported  diplomas  or 
associate  degrees. 

Over  90%  were  currently  employed  in 
nursing  and  of  these,  the  mean  annual 
professional  income  was  $36,63 1 .  Though 
a  clear  majority  were  employed  in  North 


Carolina,  17  other  states  and  two  foreign 
countries  were  also  represented.  A 
majority  of  the  sample  hold  ANA  certifica- 
tion as  nurse  practitioners,  and  87%  are 
members  of  at  least  one  professional  or- 
ganization; the  most  frequently  named  was 
ANA  or  a  state  nurses  association,  fol- 
lowed by  the  American  Public  Health  As- 
sociation. Sixteen  specialty  organizations 
were  also  mentioned;  for  example 
NAACOG,  AAOHN,  Association  of 
Diabetes  Educators,  and  the  American 
Academy  of  Nurse  Practitioners. 

t 
Employment  Setting 

Prior  to  NP  education,  over  fifty  percent 
reported  their  employment  setting  was  a 
hospital  inpatient  service.  In  contrast,  after 
graduation  only  12.2%  worked  in  inpatient 
hospital  settings  and  even  fewer  reported  a 
hospital  inpatient  service  as  their  current 
employment  setting.  The  most  frequently 
reported  non-hospital  settings  were  tradi- 
tional ambulatory  care  such  a  health 
centers/clinics,  physicians'  offices  and 
hospital  outpatient  clinics.  Fewer  were 
employed  in  HMOs,  community/home 
health  agencies,  extended  care  facilities, 
schools,  business/industry,  schools  of  nur- 
sin  and  independent  practice.  A  number  of 
respondents  felt  that  their  employment  set- 
ting failed  to  fit  the  listed  categories  on  the 
questionnaire  and  this  was  increasingly  ap- 
parent for  current  employment,  where  28% 
of  the  sample  checked  "other"  and  wrote  in 
their  current  setting.  Content  analysis  of 
the  current  employment  "other"  responses 
revealed  a  wide  variety  such  as  public 
health  settings,  employee  or  university 
health,  rehabilitation  centers,  hospice, 
hospital-based  home  care,  specialty  am- 
bulatory clinics  such  as  geriatric,  pediatric, 
adolescent,  women's  and  mental  health, 
and  clinical  research  settings. 

Practice  Characteristics 

Almost  eighty  percent  reported 
functioning  in  the  nurse  practitioner  role  in 
the  first  position  after  graduation  but  that 
percentage  is  reduced  to  approximately 
65%  in  the  current  practice  setting.  For  the 
first  position  after  graduation  98.7% 
reported  direct  clinical  practice.  In  the  cur- 
rent position,  time  spent  in  direct  practice 
ranged  from  four  or  more  days  a  week 
(53.3%)  to  none  (12.6%).  Types  of  clinical 
care  provided  in  the  present  position  in- 
cluded screening  and  health  promotion 


(75.6%  of  the  sample);  acute  episodic  ill- 
ness care  (77%);  chronic  illness  care 
(54. 15);  and  psychiatric/mental  health  care 
(31.9%). 

Memorable  Experiences 

One  hundred  six  participants  answered 
the  open-ended  question,  "What  has  been 
your  most  memorable,  rewarding  ex- 
perience or  type  of  experience  as  a  nurse 
practitioner?"  The  responses  ranged  in 
length  from  one  sentence  to  detailed  ac- 
counts of  critical  incidents.  Though 
diverse  in  detail,  the  responses  focused  on 
the  helping  relationship,  goal  achieve- 
ment, and  the  affirmation  of  valued  con- 
cepts of  care. 

Believing  that  one  could  make  a  dif- 
ference in  a  helping  relationship  with  an 
individual  or  family — usually  accom- 
panied by  feelings  of  empowerment  and 
personal  autonomy  in  the  expanded  role — 
was  a  prominent  theme  in  many  responses. 
Achievement  of  professional  and  or- 
ganizational goals  characterized  another 
group  of  responses.  The  following  com- 
ments are  examples: 

"being  on  the  cutting  edge  of  the  nurse 
practitioner  movement" 

"developing  an  on-site  primary  care 
facility  in  a  corporate  setting" 

"starting  my  own  practice  and  develop- 
ing a  full  practice  in  about  a  year." 

"...my  dream  of  an  AIDS  care  manage- 
ment program. 

A  third  pattern  of  responses  described 
experiences  affirming  valued  concepts  of 
care  such  as  continuity,  coordination,  ad- 
vocacy and  autonomy.  Examples  are: 

"Knowing  my  patients  so  well  clinical- 
ly and  personally,  I  have  been  able  to  be  an 
effective  advocate  for  them  in  numerous 
situations  and  this  has  been  the  most 
rewarding  part  of  my  practice.: 

"The  ability  to  autonomously  treat 
patients,  make  your  own  decisions  and 
develop  your  own  clientele  is  very  fulfill- 
ing." 

Influence  of  NP  Education 

One  hundred  twelve  persons  responded 
to  the  question,  "Describe  briefly  how  your 
nurse  practitioner  education  has  in- 
fluenced your  career  in  nursing."  Of  these, 
1 03  felt  that  NP  education  had  an  extreme- 
ly positive,  broadening  influence  on  their 
nursing  career.  This  was  expressed  in 


12 


Tar  Heel  Nurse 


July-August  1991 


Nurse  Practitioner  Survey 


many  ways  including  role  change  to  a 
primary  care  provider;  increased  profes- 
sional confidence;  feeling  able  to  practice 
nursing  as  one  always  wanted  to;  increased 
autonomy  in  decision  making;  recognition 
from  patients  and  colleagues;  increased 
medical  knowledge  base  for  making  health 
care-related  decisions;  and  appreciation 
for  the  master's  program  emphasis  on  con- 
temporary health  problems  and  research. 
Ten  of  the  positive  responses  specifically 
mentioned  that  NP  education  and  the  sub- 
sequent expanded  role  were  the  principal 
factors  in  their  decision  to  remain  in  the 
nursing  profession.  Five  nursing  educators 
said  that  although  they  were  not  currently 
practicing  as  NPs  the  assessment  skills  and 
problem  solving  skills  were  very  useful  in 
teaching. 

Nine  respondents  said  that  NP  educa- 
tion had  a  negative  impact  on  subsequent 
nursing  careers.  Five  reported  being  an  NP 
disadvantaged  them  economically  since 
staff  nurses  were  better  paid.  Three  were 
frustrated  by  lack  of  respect  and  accep- 
tance, limited  advancement  potential  and 
relative  lack  of  autonomy  compared  to 
physicians.  Four  reported  changing  careers 
to  law,  medicine  or  business. 

CONCLUSIONS 

The  survey  was  a  way  of  recognizing 
the  20th  anniversary  of  NP  programs  in 
Chapel  Hill.  In  1970  the  School  of  Nursing 
was  among  the  first  in  the  nation  to  prepare 
family  nurse  practitioners;  a  pioneering 
continuing  education  program  was  offered 
until  1979,  which  recruited  North  Carolina 
nurses  most  of  whom  are  still  practicing  in 
North  Carolina.  The  masters  program 
which  began  in  1 979  was  one  of  the  earliest 
to  emphasize  community-oriented  primary 
care.  The  MSN  respondents  commented 
that  their  knowledge  of  health  of  popula- 
tions  and  the  skills  of  using  an 
epidemiologic  approach  to  assessing  com- 
munity needs  were  distinctive  and  highly 
valued  by  their  professional  colleagues. 

Alumni  career  directions  are  over- 
whelmingly away  from  the  hospital  and 
into  community-based  care,  a  trend  consis- 
tently seen  in  previous  studies  of  NP 
populations  (Sultz,  Henry,  Bullough  et  a], 
1984;  Wilbur,  Zoeller,  Talashek  et  al. 
1990;  Towers,  1991).  Most  functioned  as 
nurse  practitioners  both  in  their  first  posi- 
tion after  graduation  and  also  in  the  current 
position;  and  many  also  commented  that 
they  were  integrating  NP  skills  in  present 
roles  as  clinical  specialists,  suggesting  a 
growing  overlap  between  these  advanced 
practice  roles  (Hanson  &  Martin,  1990). 
The  variety  of  current  employment  settings 


suggests  that  advanced  assessment  skills 
and  autonomy  associated  with  the  nurse 
practitioner  role,  especially  combined  with 
research  skills  gained  in  the  masters  pro- 
gram are  highly  transferable  in  a  variety  of 
settings  and  in  fact  increase  the 
marketability  of  the  graduates.  The  mean 
annual  income  of  $36,631  is  substantiality 
higher  than  reported  in  two  1988  surveys 
of  North  Carolina  NPs  (Nettles-Carlson  & 
Wolfe;  Rogers)  but  some  responses  show 
that  NP  salaries  are  still  not  competitive. 

As  graduates  continued  in  practice, 
more  reported  indirect  activities  such  as 
consultation/staff  development,  ad- 
ministration and  teaching,  compared  to 
such  activities  in  the  first  position  after 
graduation.  The  increase  in  non-clinical 
roles  suggests  a  natural  broadening  of 
responsibilities  with  career  progression 
consistent  with  the  memorable  experiences 
many  individuals  described  that  were 
professional  achievement  other  than  direct 
clinical  care,  but  it  may  also  suggest  a 
limited  clinical  career  ladder.  However, 
the  alumni  respondents  as  a  group  seem  to 
have  an  ongoing  commitment  to  maintain- 
ing some  clinical  role,  suggested  by  the 
fact  that  almost  ninety  percent  said  direct 
practice  comprises  at  least  part  of  their 
present  position,  and  about  half  are 
predominantly  clinicians  spending  four  or 
more  days  a  week  in  direct  practice.  A 
surprising  one  third  of  the  respondents 
reported  psychiatric  mental  health  ser- 
vices, though  few  are  employed  in 
psychiatric  settings;  this  may  reflect  NPs 
attention  to  patients'  psychosocial 
problems  in  general. 

Alumni  are  also  impressively  com- 
mitted to  professional  activities  with  over 
90%  employed  full-time  in  nursing  and 
over  77%  holding  membership  in  ANA 
and/or  a  state  nurses  association.  Fifty  nine 
percent  hold  professional  certification 
which  is  similar  to  that  reported  for  a  na- 
tional NP  sample  (Sultz,  Henry,  Bullough 
etal,  1984). 

Clearly  most  alumni  felt  positive  about 
their  subsequent  nursing  careers  and  were 
proud  of  their  achievements  in  the  ex- 
panded role;  however,  positive  responses 
may  be  overrepresented,  if  alumni  who 
felt  negative  chose  not  to  respond  to  the 
question  or  not  to  participate  in  the  survey. 
In  general,  this  survey  portrays  an  en- 
couraging picture  of  alumni  profes- 
sionalism, contributions  to  meeting 
primary  health  care  needs  in  the  state,  and 
the  marketability  of  advanced  practice  nur- 
ses in  many  different  settings,  and  types  of 
practice. 
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NURSING  EXECUTIVES 

AMI  Central  Carolina  Hospital, 
137-bed,  full-service,  acute  care  hospi- 
tal has  two  management  openings: 

DIRECTOR  OF  NURSING 

We  seek  an  innovative  and  ex- 
perienced nurse  executive  with  mini- 
mum five  years  in  senior  nursing 
management.  Should  have  working 
knowledge  of  clinical  ladders,  total 
quality  management,  productivity 
management.  Must  be  excellent  com- 
municator with  strong  bottom-line 
orientation 

HEAD  NURSE 
OBSTETRICS 

Responsible  for  OB/GYN,  Labor 
and  Delivery,  Post  Partum,  and  New- 
born Nursery.  Requires  RN  with  OB 
and  supervisory  experience. 

The  hospital  is  located  in  Sanford, 
NC,  a  lovely  community  in  the  center 
of  North  Carolina,  35  miles  from 
Raleigh/Durham/Chapel  Hill.  There 
are  ample  opportunities  for  culture  and 
outdoor  recreation. 

Reply  to:  John  Gilbert,  AMI 
HUman  Resources,  279  S.  Beverly 
Drive.,  Suite  1071,  Beverly  Hills,  CA 
90212.  Call:  (213)  205-5825  or  FAX 
(213)275-6995. 
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An  open  letter  . . . 


A  Student's  Experience  at  NCNA 

by  Sher  R.  Teer,  BSN,  RN 


Sher  Teer,  BSN,  RN,  a  graduate  student 
at  the  Duke  University  School  of  Nursing 
discusses  the  student  practicum  learning 
experience  at  the  North  Carolina  Nurses 
Association.  The  organization' s  structure 
and  purpose  are  reviewed.  Mentoring  ac- 
tivities are  acknowledged.  The  benefits  of 
involvement  in  a  professional  organization 
are  identified. 

I  had  never  thought  about  it  before  a 
fellow  graduate  student  asked,  "What  will 
I  get  if  I  join  NCNA?"  My  reply  was  a 
simple  single  word,  "Power."  On  reflection 
I  considered  this  quick  answer  to  be  ap- 
propriate. The  power  of  an  organization 
working  on  a  common  cause.  The  power  of 
a  majority  voice  to  increase  visibility.  The 
power  and  insight  of  a  group  to  propel  the 
nursing  profession  forward  into  the  twen- 
ty-first century.  Yes,  the  North  Carolina 
Nurses  Association  (NCNA)  can  provide  a 
wealth  of  benefits  to  its  members. 

Yet,  I  did  not  know  much  about  this 
organization.  I  was  a  member  because  of  a 
feeling  for  professional  courtesy.  I  felt  that 
by  paying  the  membership  fee  I  could  tell 
others  that  I  belonged  to  the  group.  But,  as 
I  discovered  during  my  graduate  student 
practicum  experience  at  NCNA  this  past 
spring  semester,  belonging  requires  a  lot 
more  than  just  the  annual  dues. 

The  NCNA  is  run  by  its  elected  mem- 
bers who  are  supported  by  a  paid  staff.  As 
the  executive  director  Hazel  Moore  or- 
chestrates the  activities  of  her  small  staff  as 
directed  by  the  NCNA  officers  and  board 


of  directors.  Gale  Johnston,  the  current 
president,  and  the  board  members  decide 
the  actions  for  nursing  issues.  Then  Hazel 
Moore,  Joy  Reed,  Janice  Millns,  Sindy 
Barker,  Pat  Bryan,  Beth  Holder,  and 
Dianne  Youngs  carry  out  those  actions. 
These  seven  people,  some  nurses,  some 
not,  work  together  to  attain  a  common  goal 
as  set  forth  by  our  organization's  elected 
officials. 

I  had  the  good  fortune  of  working  close- 
ly with  Sindy  Barker,  the  NCNA  lobbyist. 
Sindy  is  a  dynamic  person.  She  is  always 
cheerful  and  energetic.  Sindy  shared  many 
secrets  with  me.  I  learned  about  the  legis- 
lative process  and  the  importance  of  this 
effort  for  nursing  and  women.  I  also 
learned  about  networking  and  team  work. 
Sindy  would  point  me  in  a  direction  with  a 
look  of  encouragement  to  set  me  off  on  my 
new  found  path.  She  knew  exactly  what  I 
needed  to  explore  this  new  universe  of 
legislation  and  nursing. 

Sindy  also  introduced  me  to  many  other 
dynamic  and  energetic  nurses.  Amanda 
Greene  is  one  of  these  special  people.  On 
our  very  first  meeting,  Amanda  made  me 
feel  very  welcomed,  not  like  an  outsider. 
She  is  a  master  of  interpersonal  com- 
munication skills  and  very  capable  of  ex- 
ecuting her  leadership  role  as  a  member  of 
the  board  of  directors  and  a  cabinet  chair- 
person. I  found  it  quite  easy  to  become 
involved  in  the  nursing  issues;  after  all,  I 
am  a  nurse  and  we  were  discussing  impor- 
tant matters  that  would  affect  my  future. 
However,  I  do  credit  Hazel  Moore,  Sindy 
Barker,  and  Amanda  Greene  for  helping 


Candidate  for 
N.C.  Board  of  Nursing 

Ann  Barker  Lundy,  BSN,  RN 

Director  of  Nursing 

Home  Health  Care 

of  Gaston  County,  Inc. 


1971  Diploma  Graduate-Forsyth  Memorial  Hospital  School  of  Nursing 
1990  BSN  Graduate-University  of  North  Carolina  at  Charlotte 


me  to  learn  how  to  be  involved  with  the 
association. 

Gale  Johnston  is  another  energetic  and 
dynamic  force  leading  NCNA.  As  the  cur- 
rent president,  she  is  in  a  position  of  om- 
nipotent influence.  Yet,  she  did  not  seem 
to  be  aware  of  this  fact.  She  has  the  gift  of 
making  others  feel  at  ease.  I  found  it  very 
easy  to  talk  to  her,  to  listen  to  her,  and  to 
become  involved  in  the  nursing  issues  and 
the  organization  because  of  Gale.  She  has 
such  a  warming  manner  that  I  felt  good 
when  I  was  around  her. 

I  entered  the  Duke  University  School  of 
Nursing  Masters  in  Nursing  Administra- 
tion program  last  January  to  improve  my 
discipline  and  learn  more  about  the  ways  I 
could  help  nurses  to  continue  doing  what 
they  liked  best,  nursing.  I  wanted  to  learn 
how  an  organization  such  as  NCNA  would 
help  nurses  to  do  what  they  want  to  do. 
During  this  one  semester  I  was  able  to 
develop  a  working  knowledge  of  the  ef- 
forts and  activities  of  this  nurses'  organiza- 
tion. Hazel  and  Sindy  opened  the  doors  to 
let  me  peek  inside.  Amanda  and  Gale  en- 
couraged me  to  walk  through  the  doorway 
and  sit  at  the  table  as  a  true  member.  I  liked 
what  I  saw.  I  am  looking  forward  to  a  busy 
and  fulfilling  future  in  nursing  for  which  I 
personally  extend  my  gratitude  to  Sindy, 
Hazel,  Amanda,  Gale,  and  all  the  other 
nursing  leaders  involved  with  the  NCNA. 
Thank  you  for  your  faith,  confidence,  as- 
surances, sincerity,  role-modeling,  spon- 
sorship, and  mentoring.  Thank  you  for 
showing  me  how  to  help  nursing  so  nurses 
can  continue  doing  what  they  like  best. 


Reminder 


NCNA  will  be  closed 


Thursday,  July  4 


to  observe 


Independence  Day 
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Council  News 


Project  Families:  Moving  Toward  Healing  and  Health 

,gtai@i®i§iLoodlpfiiMetll§gDiiL..(alpfunctional... functional- 


sponsored  by 

North  Carolina  Nurses  Association's 
Cabinet  on  Practice's 

Task  Force  on  Project  Families: 
Moving  Toward  Healing  and  Health 


August  9, 1991 


August  14, 1991 


Northwest  AHEC 

at  Catawba  Memorial  Hospital 

Room  112 

Hickory,  North  Carolina 

Wilson  Memorial  Hospital 

Auditorium 

Wilson,  North  Carolina 


8:30  am  to  4:00  pm 

Cost:  $45  for  all  attendees 

OPEN  to  nurses  and  consumers 

Featuring  presentations  on: 

differentiating  between  functional  and  dysfunctional  family  living 

identifying  strategies  for  growth,  healing  and  health 

discussing  issues  of  co-dependency  in  nursing 

differentiating  between  functional  and  dysfunctional  work 

environments 

identifying  strategies  for  creating  more  healthy  environments 


Name 

Moving  Toward  Healing  and  Health 

Address 

City/State/ZaP 

Check  conference  date  you  will  attend  (Add  $15  late  charge  after  early  registration 
deadline): 

CD     August  9  Early  registration  due  by  July  26 

U     August  14         Early  registration  due  by  August  2 

Make  checks  payable  to  NCNA  and  mail  to:  NCNA,  PO  Box  12025,  Raleigh,  NC 
27605-2025. 


Psychiatric-Mental 
Health  Council 

by  Frank  Moore 
Member  at  Large 

I  am  writing  this  report  on  behalf  of 
Norma  Willhoit  for  the  Psychiatric-Mental 
Health  Council.  Tragically,  for  this  Coun- 
cil, Norma  experienced  a  stroke  early  this 
year  and  has  been  unable  to  chair  the  last 
few  meetings.  We  all  pray  she  is  able  to 
recover  fully  and  soon. 

During  this  biennium,  this  Council  has 
attempted  to  overcome  a  lack  of  active 
participation  by  its  members.  Although  at- 
tendance at  the  "Stress  Management"  ses- 
sion, sponsored  by  the  Council  at  last  year's 
convention,  was  well  attended,  as  well  as 
our  meeting  at  that  same  convention,  other 
meetings  throughout  the  year  have  not  at- 
tracted a  crowd. 

A  strategy  tried  at  our  last  membership 
meeting  was  the  offering  of  a  continuing 
education  program  prior  to  the  business 
meeting.  Our  speaker,  Neal  Branski, 
MSN,  Assistant  Director  of  Nursing  at 
Dorothea  Dix  Hospital  in  Raleigh,  ad- 
dressed the  "History  of  Psychiatric  Nurs- 
ing: Past,  Present,  and  Future."  This  pro- 
gram attracted  a  100%  increase  in  atten- 
dance and  we  hope  to  continue  this  sort  of 
offering  in  the  future. 


Only  one  more  month 


to  nominate 


A  SPECIAL  NURSE 


for  an  NCNA 


Nurse  of  the  Year  Award 


Deadline  for  nomnations 


August  1, 1991 
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Council  News 


Council  of  Primary  Care  Nurse  Practitioners 

by  Peggy  Norton,  Chair 
Council  of  Primary  Care  Nurse  Practitioners 


This  biennium  has  been  an  eventful  one 
for  the  nurse  practitioners  of  the  NCNA 
Council  of  Primary  Care  Nurse  Prac- 
titioners. We  have  celebrated  the  twentieth 
(20th)  anniversary  of  nurse  practitioners  in 
North  Carolina  and  the  twenty-fifth  (25th) 
in  the  United  States;  revised  our  Rules  and 
Regulations  and  formulary;  experimented 
successfully  with  electing  our  officers  at 
the  annual  Spring  Symposium;  and  nation- 
ally, through  ANA,  have  merged  with 
Clinical  Nurse  Specialists  to  form  the 
Council  of  Nurses  in  Advanced  Practice. 

We  celebrated  our  twentieth  anniver- 
sary in  Wilmington,  NC,  in  April  1990  by 
recognizing  the  first  class  of  Nurse  Prac- 
titioners in  North  Carolina.  We  also  recog- 
nized nurse  practitioners  who  had  received 
recognition  for  their  accomplishments  and 
winners  in  the  Great  100. 

Rules  and  Regulations  were  revised 
during  many  meetings  with  the  North 
Carolina  Board  of  Nursing,  NCNA  and  the 
North  Carolina  Board  of  Medical  Ex- 
aminers. Positive  changes  were  brought 
about  as  well  as  increased  communications 
between  the  three  agencies.  Formulary 
changes  were  negotiated  and  com- 
promised. Work  is  already  beginning  on 
further  requests  for  additions  to  the  for- 
mulary. 

Because  representation  of  Nurse  Prac- 
titioners at  symposium  is  larger  (ap- 
proximately 80-100)  as  compared  to  con- 
vention (10-12),  a  request  was  made  to 
elect  new  officers  at  symposium.  The  time 
between  election,  April  27,  1991,  and 
when  the  new  officers  assume  their  posts 
at  the  close  of  the  annual  NCNA  conven- 
tion, October  26,  1991,  will  be  spent  in 
orientation;  allowing  the  officers  to  obtain 
a  better  working  knowledge  of  the  Council 
and  to  set  up  committees  before  their  term 
of  office  begins.  Participation  in  the  elec- 
tion was  high.  Fifty-six  nurse  practitioners 
cast  their  ballots.  It  should  be  noted  that  not 
all  of  the  8 1  people  present  were  NCNA 
members  or  Council  members;  some  were 
from  out  of  state. 

Elected  officers  for  the  1 99 1  - 1 993  bien- 
nium are:  Sue  Sweeting,  Chair;  Jo 
Adams,  Vice  Chair;  Kathy  Whitehead, 
Secretary;  Mary  Ann  Meyer  and  Marva 
Price,  Members  at  Large;  Barbara  Net- 
tles-Carlson, Representative  to  the 
Cabinet  on  Practice. 


ANA  Board  of  Directors  voted  final 
approval  in  April  for  the  merger  of  ANA 
Council  of  Clinical  Nurse  Specialists  and 
the  Council  of  Primary  Health  Care  Nurse 
Practitioners.  Membership  criteria  have 
been  re-written  to  include  recommenda- 
tions from  the  Congress  on  Nursing  Prac- 
tice. All  current  members  of  the  Councils 
who  continue  their  membership  are  to  be 
"grandpersoned"  into  the  new  council, 
regardless  of  whether  they  meet  the  new 
criteria.  The  criteria,  which  take  effect  on 
August  1,  1991,  call  for  either  a  master's 
degree  or  certification  by  a  national  cer- 
tifying body.  Criteria  for  August  1,  1992, 
call  for  a  masters  degree.  The  NCNA 
Council  of  Primary  Care  Nurse  Prac- 
titioners will  not  be  affected  by  this 
change. 

Goals  adopted  by  the  membership  of 
the  NCNA  Council  of  Primary  Care  Nurse 
Practitioners  at  the  1991  Spring  Sym- 
posium are: 

•    To  improve  communication  within 

NCNA; 


•  To  improve  communication  with  the 
North  Carolina  Board  of  Nursing; 

•  To  improve  communication  with  the 
North  Carolina  Board  of  Medical  Ex- 
aminers; 

•  To  increase  membership  in  the  Council; 

•  To  maintain  and  strengthen  the 
Regional  Liaison  groups;  and 

•  To  increase  political  activity  and  aware- 
ness. 

Challenging  Nurse  Practitioners  during 
the  next  year  will  be  third  party  reimburse- 
ment and  the  setting  up  of  a  five  year  plan. 
Medicaid  reimbursement  for  nationally 
certified  nurse  practitioners  is  expected  to 
start  by  mid-summer.  However,  provider 
numbers  have  yet  to  be  assigned.  I  would 
like  to  encourage  all  nurse  practitioners  to 
be  active  and  work  together  to  accomplish 
our  goals  and  to  meet  these  challenges.  If 
we  were  all  "worker  bees"  think  how  much 
we  could  do! 


'Come  to  the  mountains  of  North  Carolina' 

Ashe  Memorial 
Hospital,  Inc. 

P.O.  Box  8  •  Jefferson,  NC  28640  •  919-246-7101 

•  EDUCATION  AND  TRAINING  PAID  FOR 

NURSES  RECEIVING  ACLS,  BTLS,  and 

MOBILE  INTENSIVE  CARE  NURSING 

•TUITION  REIMBURSEMENT  FOR  LPN'S 

ADVANCING  TO  RN'S, 

RN'S  ADVANCING  TO  BSN'S 

•VERY  FLEXIBLE  SCHEDULES 

IN  4, 8,  and  12  HOUR  SHIFTS 

•OUR  NURSES  ARE  GENERALISTS 

Ask  for  DEE  JAMES  PETERSEN 
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Nurse  Practitioner  Spring  Symposium 


Springtime  in  the  mountains 

by  Amanda  Greene,  Chair 
Spring  Symposium  Planning  Committee 

In  April,  nurse  practitioners  (NPs)  from  across  the  state,  and 
several  from  out  of  state,  enjoyed  the  North  Carolina  mountain 
scenery  when  they  met  for  the  annual  Nurse  Practitioner  Spring 
Symposium.  The  meeting  opened  with  a  lively  presentation  by 
Peggy  Norton,  Chair  of  the  Council  of  Primary  Care  Nurse  Prac- 
titioners (CPCNP),  on  the  new  rules  and  regulations  for  NPs. 
Additional  educational  sessions  included  clinical  topics  on 
pediatrics,  adult,  OB-GYN,  and  geriatrics;  and  professional  issues 
such  as  contract  negotiations.  "Marketing  Nurse  Practitioner  Ser- 
vices" was  the  keynote  presentation  given  by  Jane  Hogan,  MBA, 
MSN,  FNP.  She  explained  what  marketing  is,  the  involved  costs, 
and  ended  with  defining  the  product. 

Three  business  meetings  of  Council  of  Primary  Care  Nurse 
Practitioners  were  held  so  that  attendees  would  have  an  opportunity 
to  discuss  issues  in  between  business  sessions.  There  was  extensive 
discussion  of  the  new  rules,  regulations,  and  formulary  for  North 
Carolina  nurse  practitioners.  Polly  Johnson,  Practice  Consultant, 
North  Carolina  Board  of  Nursing,  was  invited  to  one  of  the  business 
meetings  to  answer  questions  about  these  changes.  Other  business 
included  the  acceptance  of  six  goals  submitted  by  the  long  range 
planning  committee.  One  of  these  goals  was  to  develop  a  grassroots 
network  of  nurse  practitioners.  In  order  to  do  this,  the  group  voted 
to  submit  a  proposal  to  the  Cabinet  on  Practice  to  create  a  statewide 
paid  subscription  newsletter. 

At  the  end  of  the  meeting,  it  was  announced  that  the  1992  Spring 
Symposium  will  be  held  at  the  Omni  Europa  Hotel  in  Chapel  Hill, 
April  29  throughMay  2. 
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Cheryl  Proctor  and  Amanda  Greene  check  last  minute  details 
before  the  opening  session 


Bill  Lilly,  Sales  Representative  for  Allen  &  Hanburys,  a 
Division  of  Glaxo.  Inc.,  discusses  a  new  product  with  Jo  Adams 


The  American  Journal  of  Nursing  Company 

North  Carolina  Nurses  Association 


1991  Award  for  Excellence  in  Writing 

Purpose:  This  award  is  intended  to  encourage  members  of  the 
North  Carolina  Nurses  Association  to  write  for  publication. 

Award :  An  award  of  $  1 00  and  a  certificate  suitable  for  framing 
will  be  presented  to  the  winning  author.  Each  state  winner  will 
then  compete  for  a  biennial  national  award,  for  which  all  state 
winners  over  a  two-year  period  are  eligible.  The  winning  paper 
should  be  submitted  to  the  AJN  Company  at  the  time  the 
winner's  name  is  sent  in.  Judges  will  select  the  national  winner 
who  will  receive  a  plaque  at  the  AJN  Awards  Banquet  held  at 
the  following  ANA  Convention.  The  national  winner  will  also 
receive  round-trip  transportation  to  the  convention  and  one 
day's  expenses. 

Rules:  All  active  members  of  the  North  Carolina  Nurses  As- 
sociation who  hold  membership  during  1991  are  eligible,  ex- 
cept for  employees  of  the  American  Journal  of  Nursing  Com- 
pany and  the  North  Carolina  Nurses  Association  headquarters 
staff. 

The  writing  submitted  must  be  in  prose,  prepared  for  publica- 
tion but  unpublished,  and  not  exceeding  3,000  words.  It  must 
be  on  a  nursing  topic  but  it  can  be  written  for  nurses,  members 
of  other  healthcare  disciplines,  or  for  the  general  public.  Par- 
ticularly, participants  are  encouraged  to  write  articles  or 
reports  on  nursing  projects,  innovations  in  nursing  practice, 
and  data  collected  to  improve  nursing  care.  Entries  are  to  be 
typed,  double  spaced,  on  one  side  of  8  1/2  x  11  white  paper. 
Upon  receipt  of  the  entry  at  NCNA  headquarters,  the  entry 
becomes  the  property  of  the  North  Carolina  Nurses  Association. 

Judges:  Manuscripts  shall  be  judged  and  the  winning  entry 
selected  by  a  committee  of  members  of  the  North  Carolina 
Nurses  Association  to  be  appointed  by  the  president.  One  of  the 
judges  shall  be  the  editor  of  the  Tar  Heel  Nurse. 

Deadline:  Entries  must  be  postmarked  by  August  1,  1991.  No 
special  entry  forms  or  application  blanks  are  necessary.  Send 
entries  to:  AJN  Writing  Contest,  NCNA,  PO  Box  12025, 
Raleigh,  NC  27605-2025. 
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About  People 


Michael  Boggs,  MSN,  RN,  CNA,  of  Thomasville  (Constituent 
Association  9),  has  been  appointed  to  serve  as  Chairperson  of  the 
ANA  Committee  on  Bylaws  through  the  1993  meeting  of  the  ANA 
House  of  Delegates. 

Pauline  A.  Vincent,  PhD,  RN,  FAAN,  of  Greenville  (Con- 
stituent Association  30),  has  been  elected  to  a  one  year  term  as 
chairperson  of  the  Nominating  Committee  of  the  ANA  Council  of 
Community  Health  Nurses. 

Norma  Willhoit,  MA,  BSN,  RN-C,  of  Chapel  Hill  (Constituent 
Association  1 1 ),  was  honored  by  the  Mental  Health  Association  in 
Orange  County  with  the  1991  Mental  Health  Citizen  Award  in 
recognition  for  "dedicating  her  life  to  assisting  people  who  have 
mental  health  problems." 

Joy  F.  Reed,  MS,  RN,  of  Raleigh  (Constituent  Association  13), 
has  been  appointed  to  the  ANA  Delegate  Credentials  Committee 
for  the  1991  ANA  House  of  Delegates. 

Russell  E.  (Gene)  Tranbarger,  MSN,  RN,  CNAA,  of 

Greensboro  (Constituent  Association  8),  has  been  appointed  to  the 
North  Carolina  Institute  of  Medicine's  Access  Forum  on  "Securing 
Health  Access  at  a  Reasonable  Expense." 

Hazel  Browning  Moore,  MSN,  RN,  of  Raleigh  (Constituent 
Association  13)  was  elected  to  a  three  year  term  on  the  Board  of 
Directors  of  the  Association  Executives  of  North  Carolina 
(AENC),  attended  the  "Future  Leaders  Conference"  sponsored  by 
the  American  Society  of  Association  Executives,  and  received  a 
$750  scholarship  from  AENC  to  attend  the  second  year  of  the 
"Institute  for  Organization  Management." 

Paula  de  la  Cerna,  of  Fayetteville  (Constituent  Association 
14),  Carolyn  Jones,  of  Charlotte  (Constituent  Association  5), 
Peggy  Payne,  of  Charlotte  (Constituent  Association  5),  and  Edith 
Steele,  of  Wilmington  (Constituent  Association  22)  were 
nominees  for  the  first  "Leader  of  Leaders"  Award  presented  by  the 
National  Student  Nurses'  Association. 

Nancy  J.  Higgerson,  of  Greensboro  (Constituent  Association 
8),  Vice  President  for  Nursing  at  The  Moses  H.  Cone  Memorial 
Hospital,  is  the  first  registered  nurse  appointed  to  the  standards  and 
survey  procedures  committee  of  the  Joint  Commission  on  the 
Accreditation  of  Healthcare  Organizations. 

Ernest  Wheeler,  nursing  student  from  Presbyterian  Hospital 
School  of  Nursing  and  editor  of  the  NCANS  newsletter,  The 
Hypodermic,  has  been  elected  the  Board  of  Directors  of  the 
National  Association  of  Nursing  Students. 

Carolyn  Billings,  MSN,  RN,  CS,  of  Raleigh  (Constituent  As- 
sociation 13),  has  been  named  Chair  of  the  ANA  Council  on 
Psychiatric  and  Mental  Health  Nursing's  Task  Force  on  the 
Development  of  Proposed  Essential  Mental  Health  Services  for  the 
National  Health  Policy  Agenda. 

Mary  James,  MSN,  RN,  of  Fayetteville  (Constituent  Associa- 
tion 14)  has  been  selected  as  one  of  18  graduates  to  be  enshrined  in 
Florida  Agricultural  and  Mechanical  University's  Nursing  Gallery 
of  Distinction. 


NCNA  will  miss  Pat  Bryan 

Pat  Bryan,  Administrative  Assistant,  resigned  from  NCNA 
in  May.  Pat  was  with  the  association  almost  22  years.  She 
worked  with  four  Executive  Directors  and  through  three  moves 
of  Headquarters. 

Pat  was  the  voice  who  talked  with  you  about  membership 
renewals  and  convention  registrations.  She  also  served  as  one 
of  the  primary  links  for  the  constituent  associations  and  gently 
chided  them  from  time  to  time  to  send  in  their  delegate  lists, 
newly  elected  officers  lists,  and  perhaps  most  importantly  — 
the  Internal  Revenue  Service  990T  forms.  Pat  also  manned  the 
registration  booth  at  countless  conventions.  She  organized  the 
"infamous"  convention  trunk  that  is  full  of  delegate  and  can- 
didate ribbons,  rubber  bands,  scissors,  name  tapes,  and  count- 
less paper  clips. 

Pat  was  recognized  for  twenty  years  of  service  at  the  1989 
NCNA  Convention  at  the  Sheraton  Imperial  Hotel.  She  also 
received  the  Board  of  Directors  Award  in  1979  which  is  given 
to  "an  outstanding  non-nurse  individual  who  demonstrates 
persistent  and  extended  commitment  to  the  promotion  and 
advancement  of  NCNA  and  depicts  an  awareness  of  NCNA 
and  its  values  and  goals  in  both  the  education  and  practice 
areas." 

NCNA  will  miss  Pat  as  our  resident  historian.  Her  office 
served  as  a  memorabilia  collection  representing  at  least  half  of 
her  22  years. 

We  wish  her  well,  and  we  shall  miss  her. 

P.  S.  Members  wishing  to  drop  Pat  a  note  or  a  card  can  send 
them  to  NCNA  Headquarters,  and  we  will  forward  them  to  her. 


*  All  Private  Rooms  *  Surgical  Services 

*  Family  Birthing  Center  *  Physical  Therapy 

*  Home  Health  Agency  *  Occupational  Health 

*  24-Hour  Emergency  Room 

*  Health  and  Wellness  Education 

*  Intensive  &  Coronary  Care  Unit 

*  Free  Hospital  Guide  and  Physician  Directory  Available 

^52^  Haywood  Gounty  Hospital 

Clyde,  North  Carolina 

(704)456-7311 
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Council  News 


"Babies  and  You"  workshop 
report 

by  Terri  Burleson,  Chair 
Maternal-Child  Health  Council 

The  House  of  Delegates  passed  a  Resolution  on  the  Reduction 
of  Infant  Mortality  at  convention  in  October,  1990.  The  resolution 
directed  the  Maternal-Child  Health  Council  to  support  educational 
programs  on  healthy  lifestyles  in  preparation  for  pregnancy  and  the 
value  of  prenatal  care. 

The  March  of  Dimes  has  developed  an  educational,  public 
awareness  program  called  "Babies  and  You."  "Babies  and  You"  is 
a  national  program  implemented  primarily  as  worksite  education 
which  employers  offer  for  their  employees.  The  Maternal-Child 
Health  Council  wanted  to  foster  the  implementation  of  "Babies  and 
You"  in  North  Carolina.  A  big  advantage  to  "Babies  and  You"  is 
the  flexibility  of  the  program.  It  can  be  adapted  for  any  group 
expanding  even  beyond  employee  health  and  wellness  to  com- 
munity awareness  of  the  problem  of  infant  mortality.  In  this  way, 
"Babies  and  You"  also  met  the  charge  of  the  resolution  to  educate 
North  Carolinians  and  make  a  difference  in  infant  mortality  in  our 
state. 

On  May  14,  1991,  fourteen  North  Carolina  nurses  met  jointly 
with  Elizabeth  Warrick,  Director  of  Community  Services  for  the 
Greater  Triad  Chapter  of  the  March  of  Dimes,  for  an  orientation  to 
"Babies  and  You."  The  nine  educational  seminars  available  for 
presentation  to  groups  were  discussed  as  well  as  possibilities  for 
creating  public  interest  in  the  program. 

A  special  treat  for  the  council  was  having  Jack  McGee,  past 
Director  of  Special  Services  for  the  March  of  Dimes,  in  attendance. 
Jack  attends  each  NCNA  convention  to  present  the  March  of 
Dimes  Nurse  of  the  Year  Award.  He  has  now  retired  from  the 
March  of  Dimes,  but  is  involved  on  a  consulting  basis  and  it  was 
wonderful  to  have  his  expertise  and  enthusiasm  in  the  group. 

Working  with  the  March  of  Dimes  on  this  joint  venture  is 
exciting.  "Babies  and  You"  is  an  excellent  way  for  NCNA  and  the 
March  of  Dimes  to  raise  public  awareness  through  education.  By 
joining  forces  and  working  together  rather  than  through  separate, 
individual  efforts,  we  can  make  a  difference  in  infant  mortality  in 
North  Carolina. 

The  goal  of  the  Maternal-Child  Health  Council  is  for  each 
district  to  have  a  "Babies  and  You"  presentation  at  a  district 
meeting.  If  you  do  not  have  a  representative  from  your  district  who 
attended  the  workshop  and  would  like  a  program  presentation  for 
a  district  meeting,  please  contact  Janice  Millns  at  NCNA  Head- 
quarters (919-821-4250)  or  Terri  Burleson  at  919-691-6574  to 
arrange  for  a  speaker. 


Chemical  Dependence  Issues  Among 
Nursing  Staff:  Workplace  Worries 

Friday,  September  27, 1991 

8:30  am  to  4:00  pm 

Hilton  at  University  Place 
Charlotte 

(located  off  of  1-85  -  North  Charlotte) 

presented  by 

North  Carolina  Nurses  Association 

Peer  Assistance  Program  Committee 

Purpose:  To  inform  managers  and  nursing  staff  about  the 
growing  problems  of  chemically  dependent/substance  abusing 
nurses.  A  focus  will  be  on  preventing  substance  abuse  and 
facilitating  re-entry  of  recovering  nurses. 

The  program  is  divided  into  two  main  sessions.  The  morning 
program  will  address  management  issues;  the  afternoon  session 
will  focus  on  the  disease  of  chemical  dependency,  treatment,  and 
available  resources. 

Objectives 

At  the  end  of  the  program,  the  participant  will  be  able  to: 

•  Describe  chemical  dependence,  abuse,  legal  issues,  treatment, 
and  re-entry. 

•  Identify  concepts  of  management's  involvement  in  a  con- 
structive, substance  abuse-free  work  environment. 

•  Define  behaviors  which  lead  to  productive  approaches  to  the 
issue  of  substance  abuse  and  re-entry  in  the  work  place. 


Schedule 


8:30  am  -  9:00  am 
9:00  am-  12:00  noon 
12:00  noon-  1:00  pm 
1:00  pm -4:00  pm 


Registration 

Management  Issues 

Lunch 

Chemical  Dependency 

as  a  Disease 


Chemical  Dependence  Issues  Among  Nursing  Staff:  Workplace  Worries 

Name 


September  27, 1991 


Address 
Phone  (w) 


City 


State 


(h) 


Pre -registration  fee:  (Covers  costs  of  breaks,  program  materials,  and  CE  credit. ) 
(    )  $35  NCNA  Member        (    )    $55  Non-Member  Total  enclosed  $_ 


ZIP 


No  refunds  after  September  13.  Pre-registration  deadline  is  September  18.  Fees  after  deadline  are  $15  higher.  Make  check  payable  to 
NCNA,  PO  Box  12025.  Raleigh,  NC  27605-2025. 
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A  lew  minutes 

for  you 

could  mean 

years  for  them. 


Jta  few  minutes.  That's  all  it  talces  to  give  your 
patients  one  of  the  most  important  health  messages 
they  will  ever  hear — the  importance  of  smoking 
cessation.  The  smoking  intervention  guide,  Nurses: 
Help  Your  Patients  Stop  Smoking  will  help  you  talk  to 
your  patients  more  easily  about  smoking  cessation. 
And  all  it  talces  is  a  few  minutes.  For  your  free  copy  of 
Nurses:  Help  Your  Patients  Stop  Smoking  call  or  write: 

The  NHLBI  Education  Programs  Information  Center 

4733  Bethesda  Avenue,  Suite  530 

Bethesda,  MD  20814 

(301)  951-3260  ■  ( 


You  were  represented... 


•  In  a  radio  interview  with  WRAL  during 
Nurses  Week  focusing  on  the  nursing 
shortage. 

•  By  NCNA  representatives  serving  as 
speakers  for  North  Carolina  Licensed 
Practical  Nurses  Association  annual 
convention,  Fayetteville. 

•  By  NCNA  representative  addressing 
Western  Carolina  Center  nurses  at 
Nurses  Day  celebration,  Morganton. 

•  By  NCNA  representative  addressing 
graduation  ceremony  at  Western 
Carolina  University  School  of  Nursing, 
Cullowhee. 

•  By  NCNA  spokesperson  before  a  num- 
ber of  legislative  committees  on  a 
variety  of  concerns  to  nursing. 

•  By  NCNA  program  presenter  for  a 
senior  Trends  class  at  Wake  Technical 
College. 

•  By  NCNA  in  attendance  at  meetings  of 
Association  Executives  of  North 
Carolina. 

•  By  representatives  in  attendance  at 
press  conferences  related  to  adolescent 
pregnancy  prevention  and  infant  mor- 
tality. 

•  In  a  conference  call  with  repre- 
sentatives of  state  nurses  associations 
regarding  ANA's  Health  Policy  Agen- 
da. 

•  By  NCNA  staff  representative  to 
Legislative  Summit  meeting  sponsored 
by  American  Society  of  Association 
Executives,  Washington,  DC. 


•  By  presentation  of  written  comments 
and  staff  attendance  at  a  hearing  spon- 
sored by  the  Division  on  Aging  regard- 
ing proposed  rule  changes  dealing  with 
In  Home  Aides. 

•  By  representatives  in  attendance  at  the 
North  Carolina  Federation  of  Nursing 
Organizations  meeting. 

•  By  Cabinet  on  Marketing  repre- 
sentatives exhibiting  at  the  North 
Carolina  Association  of  Continuity  of 
Care  convention. 

•  By  NCNA  program  presenter  at  15th 
Annual  Community  and  Public  Health 
Nursing  Conference,  Chapel  Hill. 

•  By  NCNA  staff  representative  attend- 
ing Future  Leaders  Conference  spon- 
sored by  American  Society  of  Associa- 
tion Executives,  Pine  Mountain,  GA. 

•  By  NCNA  staff  representatives  attend- 
ing Professional  Convention  Manage- 
ment Association  Showcase  workshop 
for  meeting  planners,  Research  Tri- 
angle Park. 

•  In  conference  call  with  Executive 
Directors  of  southeastern  regional  state 
nurses  associations. 

•  By  members  and  staff  in  attendance  at 
June,  1991  meeting  of  ANA  Con- 
stituent Assembly,  Kansas  City. 

•  By  delegates  and  staff  attending  1991 
ANA  House  of  Delegates  meeting, 
Kansas  City. 

•  By  members  and  staff  in  attendance  at 
June  1991  Southeastern  States  Recep- 
tion, Kansas  City. 


Lead  Nurse 


Position  requires  graduation  from  a 
state  accredited  school  of  professional 
nursing  and  one  year  experience.  Prefer 
charge  nurse  experience  in  a  student 
health  service,  medical  surgical  or 
emergency  room  hospital  setting,  or  ur- 
gent care  center.  Will  coordinate  and 
supervise  all  nursing  care  activities  in 
the  urgent  care  area.  Hours:  8:00  am  to 
4:30  pm  and  8:00  am  to  5:00  pm  and 
weekends  prn.  Contact:  NCSU  Human 
Resources,  Box  7210,  Raleigh,  NC 
27695-7210  or  Call:  919-737-2135 
AA/EOE 
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Last  Kansas  City  House  is  Memorable 

by  Gale  Johnston,  President,  NCNA 


Ten  weary 

delegates  and  three 
NCNA  staff  returned 
to  North  Carolina  on 
July  1  after  an  action- 
packed  three  day 
meeting  of  the  ANA 
House  of  Delegates  in 
Kansas  City.  The  oc- 
casion was  notable  for 
many  reasons;  made 
more  so  by  the  fact 
that  future  odd  year 
Houses  will  be  held  in 
Washington,  D.C.,  the 
new  location  of  ANA 
Headquarters  as  of 
August  1,  1992.  The 
good-byes  to  Kansas 
City  were  bittersweet. 

While  the 

July/August  issue  of 
The  American  Nurse 
has  a  special  report  of 
some  of  the  actions  of 
the  House  of  Delegates 
(pp.  22-23),  I  would  like  to  give  you  a  bit 
of  North  Carolina's  perspective  as  seen 
through  the  eyes  of  our  delegation. 

If  there  was  one  issue  that  had  the  poten- 
tial to  strike  deeply  at  home,  it  was  the 
ANA  Board  of  Directors'  action  report 
calling  for  the  state  nurses'  associations 
(SNAs)  to  begin  paying  for  central  billing 
services — a  service  which  heretofore  was 
included  in  our  dues  assessments  to  ANA. 
Our  delegation,  along  with  a  vast  majority 
of  the  small  SNAs,  held  firmly  to  the  belief 


A  plenitude  of  Presidents:  Two  Pasts,  a  Present,  and  a  Future  enjoying  a  quiet 
moment  at  ANA  House  of  Delegates  meeting.  From  left,  Hettie  Garland,  1985-87;  Gale 
Johnston,  1989-91;  Jo  Franklin,  1987-89;  and  Sheila  Cromer,  1991-93 


that  central  billing,  due  to  its  data  collection 
nature  had  been  intended  to  be  a  core  ser- 
vice for  the  SNAs,  and  therefore  funded  by 
SNA  dues.  North  Carolina  began  its  fight 
for  this  position  during  the  November  1 990 
Constituent  Assembly  meeting  when  we 
refused  to  sign  the  ANA/SNA  business 
agreement  unless  the  language  pertaining 
to  a  "phase-in"  plan  for  the  payment  for 
central  billing  services  was  deleted  and  the 
issue  sent  to  the  1991  House  of  Delegates 
for  a  vote.  We  continued  to  be  a  strong 
voice  in  the  various  forums  where  the  issue 


was  discussed,  in- 
cluding the  floor  of 
the  House.  The 
victory  was  over- 
whelming and 
sweet — to  the  tune 
of  a  $17,500/year 
savings  for  our 
NCNA  budget! 

Issues  like  that 
one  make  it  easy  to 
take  a  comfortable 
position  and  stick 
to  it.  Not  so  the 
question  of  requir- 
ing a  BSN  for 
generalist  cer- 
tification as  of 
January  1,  1998. 
This  was  a  gut- 
wrenching  issue 
for  most  of  the 
delegations,  ours 
included.  The 
debate  at  the 
microphones  was 
often  emotional,  raising  issues  of  profes- 
sionalism, economic  advancement  for  nur- 
ses represented  by  bargaining  units, 
ANA's  position  on  entry  into  practice,  and 
the  potential  for  disenfranchisement  of 
some  nurses.  When  the  vote  came,  most 
delegations  were  split  in  their  support.  As 
reported  in  The  American  Nurse,  the 
issue  passed,  along  with  a  corresponding 
motion  calling  for  other  activities  related  to 
its  passage. 

Continued  on  page  3 
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Calendar  of  Events 

Office  closed  to  observe  Labor  Day 

Committee  on  Collective  Bargaining,  8:30 

Cabinet  on  Professional  and  Economic  Development,  9:30 

Task  Force  on  Reimbursement  for  Nursing  Services,  1:00-4:30 

Council  of  Primary  Care  Nurse  Practitioners  Continuing 

Education  Subcommittee,  10:00-3:00 
Task  Force  on  Project  Families,  1 :30-4:30 
Continuing  Education  Provider  Unit,  10:00-1:00 
Peer  Assistance  Program  Committee,  10:00-2:00 
N.C.  Federation  of  Nursing  Organizations,  9:30-12:30 
Cabinet  on  Government  and  Health  Policy,  10:30-2:30 
Finance  Committee,  10:00-1:00 

Community  Health  Council,  general  membership,  10:00-2:00 
Task  Force  on  Nursing  Constituencies  Roundtable,  1 :00-4:30 
Cabinet  on  Research,  10:00-2:00 
NCNA  Board  of  Directors,  9:30 
Maternal-Child  Health  Council,  Executive  Committee, 

10:00-12:00 
Cabinet  on  Practice,  10:00-1:30 
Consumer  Advisory  Council,  2:00-5:00 
Continuing  Education  Approver  Unit,  10:00-1:00 
Peer  Assistance  Program  Workshop,  Hilton  at  University  Place, 

Charlotte.  8:00-4:00 
NC  Council  on  Nursing  Shortage.  10:00-1:00 
Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice,  2:00-4:00 
NCNA  Convention,  Adam's  Mark,  Charlotte 
Office  closed  for  convention  wrap-up 
Continuing  Education  Approver  Unit,  10:00-1:00 
N.C.  Federation  of  Nursing  Organizations,  9:30-12:30 
NCNA  Board  of  Directors  Retreat,  Quail  Roost 
Finance  Committee,  10:00-4:00 
Council  on  Nursing  Management  Workshop 
Council  of  Primary  Care  Nurse  Practitioners  Continuing 

Education  Subcommittee,  1:00-4:30 
Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice,  2:00-4:00 
Office  closed  to  observe  Thanksgiving  Holiday 
Cabinet  and  Committee  Orientation,  Sheraton  Imperial,  RTP 
Continuing  Education  Approver  Unit  (old  and  new),  10:00-2:00 
Office  closed  to  observe  Christmas  Holiday 
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Kansas  City  (continued from  page  1) 

Our  delegation  was  also  responsible  for  the  addition  of  daycare 
centers  to  an  action  report  calling  for  the  elimination  of  corporal 
punishment  for  public  and  private  schools.  (This  report  passed.)  We 
voted  with  the  majority  for: 

•  endorsement  of  the  goals  of  the  Vietnam  Women's  Memorial 
Project; 

•  support  for  continued  efforts  to  advance  Nursing's  Agenda  for 
Health  Care  Reform; 

•  development  of  a  national  consumer  advisory  statement  outlin- 
ing strict  infection  control  procedures  which  should  be  used  by 
health  care  workers; 

•  approval  of  the  1 99 1  -94  ANA  Long  Range  Strategic  Plan  (with 
some  modifications); 

•  defeat  of  amendments  to  the  ANA  bylaws  which  would  have 
re-established  a  committee  on  ethics  and  human  rights  (before 
the  effectiveness  of  the  Center  on  Ethics  and  Human  Rights 
could  be  evaluated); 

•  facilitation  of  the  establishment  of  "sister  country-state" 
relationships  with  SNAs  and  the  nurses  associations  of  other 
countries;  and 

•  reaffirmation  of  the  principle  that  information  about  the  full 
range  of  available  health  care  options  should  be  available  to  all 
persons  regardless  of  economic  or  social  status  (in  the  wake  of 
the  Rust  v  Sullivan  Supreme  Court  decision). 

We  also  renewed  old  friendships  and  made  new  friends  with 
nurses  across  the  country;  and,  as  always,  found  that  we  had  more 
in  common  to  unite  us  than  any  differences  which  separated  us.  It 
was  probably  my  last  trip  to  Kansas  City,  and,  of  course,  my  last 
experience  as  the  head  of  North  Carolina's  delegation.  Heartfelt 
thanks  to  the  other  delegates  who  took  their  responsibilities  to  heart 
and  worked  tirelessly  to  understand  and  respond  to  the  issues: 
Wanda  Boyette,  Dona  Caine,  Sheila  Cromer,  Bette  Ferree, 
Hettie  Garland.  Frank  Moore,  Linda  Moore,  Sandra 
Randleman.  and  Debbie  Hutchinson.  It  was  a  pleasure  for  all  of 
us  to  serve  as  your  advocates  on  the  national  level. 


Delegates  Sandra  Randleman  and  Debbie  Hutchinson  review 
the  ANA  Nursing  Agenda  for  Health  Care  Reform 


Joy  Reed,  NCNA  Associate  Executive  Director,  served  on  the 
ANA  Credentialing  Committee 


Bev  Malone,  ANA  Board,  and  Hazel  Moore,  NCNA  Executive 
Director,  talk  North  Carolina  politics  at  Southeastern  Night. 


President-Elect  Sheila  Cromer  discusses  the  vote  on  central 
billing  with  President  Gale  Johnston 


September-October  1991 


Tar  Heel  Nurse 


Actions  of  the  Board 


At  a  meeting  on  June  1 4,  the  NCN  A  Board  of  Directors  took  the 
following  actions: 

•  Received  a  report  from  the  Ad  Hoc  Committee  on  Policy 
Review;  approved  revisions  in  some  existing  policies,  deleted 
obsolete  policies  and  approved  several  new  policies.  Interested 
members  can  receive  a  full  report  of  these  actions  by  contacting 
headquarters  staff. 

•  Adopted  guidelines  for  a  viable  constituent  association. 

•  Approved  the  division  of  Constituent  Association  Two  to  create 
a  new  Constituent  Association  Twenty  Three  to  be  composed 
of  Avery  and  Watauga  Counties. 

•  Approved  the  use  of  absentee  balloting  for  the  Constituent 
Forum  1991  election  of  officers. 

•  Received  a  report  on  the  completion  of  a  Credentialing  Manual 
developed  by  the  Committee  on  Credentialing. 

•  Approved  a  request  from  the  Council  of  Primary  Care  Nurse 
Practitioners  to  produce  and  mail  a  subscriber  newsletter  at  no 
cost  to  NCNA. 

•  Received  a  report  on  the  1991  election  of  officers  for  the  Council 
of  Primary  Care  Nurse  Practitioners  held  during  the  1 99 1  Spring 
Symposium  sponsored  by  that  group. 

•  Referred  back  to  the  Cabinet  on  Education  and  Resource 
Development  for  further  work  a  statement  on  basic  nursing 
education. 

•  Reconsidered  action  taken  at  the  May  meeting  of  the  Board  with 
regard  to  the  issue  of  requirement  of  the  baccalaureate  degree 
to  sit  for  the  ANA  generalist  certification  examination.  Agreed 
that  this  issue  needs  further  discussion  at  the  national  level. 

•  Received  a  report  from  the  President  on  the  progress  of  the  Long 
Range  Planning  Committee. 

•  Received  a  report  from  the  Treasurer  regarding  financial  status. 

•  Received  a  report  from  the  President-Elect  regarding  activities 
of  the  Steering  Committee. 

At  a  meeting  on  July  19,  the  NCNA  Board  of  Directors  took  the 
following  actions: 

•  Agreed  to  proceed  with  a  nurse  manpower  needs  assessment 
using  the  Seventh  Report  to  Congress  as  the  basis  for  project- 
ing future  nurse  manpower  need  for  North  Carolina. 

•  Approved  policies  and  reviewed  procedures  as  submitted  by  the 
Peer  Assistance  Program. 

•  Approved  a  proposal  by  the  Peer  Assistance  Program  to  hire  a 
part-time  staff  consultant  for  the  primary  purpose  of  seeking 
external  funding  sources  for  the  continuation  and  expansion  of 
the  program. 


POSITION  AVAILABLE 

NURSE  CONSULTANT  for  Peer  Assistance  Program. 

Part  time  (15  hours/week)  position  available  for  registered 
nurse  consultant  knowledgeable  about  alcohol/chemical  de- 
pendency impairment  issues.  Purpose  of  position  is  to  achieve 
funding  for  impairment  program  sponsored  by  professional 
association.  Experience  in  chemical  dependency  area  helpful; 
knowledge  of  grant  writing  skills  and  fundraising  essential. 
MSN  preferred.  Managing  work  from  home  preferred.  Some 
travel  involved.  Send  resume  to:  Executive  Director,  NCNA, 
POBox  12025,  Raleigh.  NC  27605-2025. 


•  Approved  additional  policies  related  to  a  variety  of  topics. 

•  Agreed  to  endorse  the  nominations  of  Jo  Franklin  for  the  ANA 
Congress  on  Nursing  Practice  and  Frank  Moore  for  the  ANA 
Congress  on  Nursing  Economics. 

•  Decided  to  solicit  interest  from  members  and  others  in  the 
purchase  of  a  Credentialing  Manual  developed  by  the  Commit- 
tee on  Credentialing. 

•  Received  a  report  from  the  Steering  Committee  on  activities  to 
date  in  the  development  of  a  report  to  the  1991  NCNA  House 
of  Delegates. 

•  Received  a  report  on  the  actions  of  the  1991  ANA  House  of 
Delegates. 

•  Agreed  to  utilize  funds  in  the  Building  Fund  to  purchase  a  UPS 
system  to  protect  computer  equipment  in  the  headquarters  build- 
ing. 

•  Received  a  report  from  the  NCNA  liaison  to  the  North  Carolina 
Association  of  Nursing  Students. 

For  more  information,  contact  any  member  of  the  Board  of 
Directors.  Board  meetings  are  open  to  all  NCNA  members  and  your 
attendance  is  welcomed.  Future  meetings  include  September  20  at 
NCNA  headquarters  in  Raleigh  and  October  22  at  the  Adam's 
Mark  Hotel  in  Charlotte. 


'Come  to  the  mountains  of  North  Carolina 

Ashe  Memorial 
Hospital,  Inc. 

P.O.  Box  8  •  Jefferson,  NC  28640  •  919-246-7101 

•  EDUCATION  AND  TRAINING  PAID  FOR 

NURSES  RECEIVING  ACLS,  BTLS,  and 

MOBILE  INTENSIVE  CARE  NURSING 

•TUITION  REIMBURSEMENT  FOR  LPN'S 

ADVANCING  TO  RN'S, 

RN'S  ADVANCING  TO  BSN'S 

•VERY  FLEXIBLE  SCHEDULES 

IN  4, 8,  and  12  HOUR  SHIFTS 

•OUR  NURSES  ARE  GENERALISTS 

Ask  for  DEE  JAMES  PETERSEN 
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President's  Message 


Who  Speaks  for  Healthcare? 


I  have  just  read  the  results  of  the  politi- 
cal audit  for  the  nth  time,  and  (just  like  all 
the  times  before)  it  was  a  sobering  ex- 
perience. You  remember  the  audit — the 
result  of  the  1990  House  of  Delegates  mo- 
tion to  "conduct  a  readiness  for  action  as- 
sessment in  consultation  with  ANA."  The 
motion  came  as  a  result  of  the  House's 
discussion  about  entry  and  the  Steering 
Committee's  report.  The  political  audit  is  a 
tool  developed  by  ANA  to  assist  the  state 
nurses  associations  in  evaluating  their 
general  political  effectiveness.  As  a  result, 
entry  itself  was  not  being  evaluated  during 
our  audit;  rather,  our  general  political 
standing  and  effectiveness  in  the  legislative 
and  health  care  arenas  of  our  state. 

Delegates  to  our  1991  House  will  in  the 
near  future  receive  a  copy  of  the  Steering 
Committee '  s  report  and  recommendations. 
(This  has  been  sent  to  each  constituent 
association  president  for  duplication  and 
dissemination.)  Many  of  their  recommen- 
dations have  been  based  on  the  results  of 
the  political  audit.  I  want  to  focus  on  one 
aspect  of  the  audit  which  is  the  hardest  to 
swallow  and,  therefore,  probably  the  most 
"on  target." 

Throughout  the  audit  report  there  is  a 
pervasive  theme  that  cannot  be  ignored  or 
escaped . . .  representing  approximately  6% 
of  North  Carolina's  nurses  is  our  biggest 
obstacle  to  overcome.  It  influences  every 
response  of  the  persons  interviewed  for  the 
audit.  Because  of  our  low  membership 
numbers  (and  the  composition  of  our  mem- 
bership), we  are  seen  as  not  truly  repre- 
senting the  "average"  nurse.  Instead,  we  are 


viewed  as  the  agent  for  a  specialized  or 
elitist  group  of  nurses.  Our  agenda  (when 
those  interviewed  could  even  identify  that 
we  had  one)  is  seen  as  education,  scholar- 
ships, pay  increases  and  direct  reimburse- 
ment— no  one  identifies  us  with  patient  or 
consumer  health  issues.  Some  even 
respond  that  while  our  legislative  agenda  is 
clear,  it  is  not  viewed  as  cohesive.  The  most 
crushing  blow  is  the  message  that  while  we 
may  indeed  speak  for  nurses  (at  least  the 
6%  we  represent),  other  groups  speak  for 
healthcare — the  Medical  Society,  Hospital 
Association  and  (even)  Blue  Cross  and 
Blue  Shield!  When  nurses,  the  largest  num- 
ber of  healthcare  providers  in  the  state,  are 


not  even  viewed  as  patient  advocates  or 
concerned  with  healthcare  issues;  we  are 
clearly  missing  the  boat. 

As  I  told  the  participants  at  the  August 
Leadership  Day  in  Hickory,  we  cannot  af- 
ford to  simply  read  and  file  this  report.  It's 
message  is  all  too  clear — increased  mem- 
bership is  our  only  avenue  for  increasing 
NCNA's  organizational  and  political  ef- 
fectiveness. Only  when  we  hear  the  voices 
of  the  other  94%  will  we  know  if  we  are  on 
target  with  our  positions  on  practice, 
education,  legislation,  research  and 
economic/professional  development. 
What  are  we  afraid  of?  Of  changing  NCNA 
into  an  organization  which  is  less  comfort- 
able for  us  because  of  its  increased  diver- 
sity? Of  having  to  compromise  more  be- 
cause of  this  increased  diversity?  Or  are  we 
afraid  of  the  personal  and  organizational 
commitment  it  will  surely  take  to  re-ex- 
amine our  priorities  and  put  recruitment 
and  retention  of  members  at  the  top  of  the 
list  for  however  long  it  takes?  We  cannot 
be  afraid  to  respond  to  this  challenge,  be- 
cause if  we  don't — if  we  continue  to  give 
recruitment  and  retention  lip  service  but  no 
financial  muscle — we  will  paint  ourselves 
into  an  ever  smaller  corner.  Henry  David 
Thoreau  said,  "Things  do  not  change;  we 
change."  Reality  is  laid  out  for  us  in  the 
political  audit  report.  Delegates  to  the  199 1 
House  will  have  the  opportunity  to  break 
us  from  our  reverie  and  point  us  in  a  new 
direction  for  the  future.  I  urge  those  of  you 
who  are  delegates  to  ask  yourselves,  are  we 
ready  to  face  the  challenge  of  change? 


Do  You  Know  These  Nurses? 

If  you  thought  you  did,  but  their  names  and  faces  didn '  t  seem 
to  match  in  the  Convention  Insert — you  were  absolutely  right. 

We  would  like  to  reintroduce  these  two  candidates  for  NCNA 
Board  of  Directors. 


Debbie  Craver 

Candidate  for 

Cabinet  on  Marketing 


Janice  McRorie 

Candidate  for 

Cabinet  on  Practice 


Many  apologies. 


You  were  represented... 

•  In  a  television  appearance 

•  At  the  Institutes  of  Or- 

with WRAL  in  Raleigh 

ganization  Management, 

about  AIDS  and  the  health 

Newark,  Delaware. 

care  professional. 

•  At  a  joint  meeting  of 

•  By  NCNA  spokespersons 

leadership  of  the  North 

j      before  a  number  of  legisla- 

Carolina Nurses  Associa- 

tive  committees   on   a 

tion  and  the  North  Carolina 

variety  of  concerns  to  nurs- 

Medical Society. 

ing. 

•  By  staff  at  the  1991  Execu- 

• At  the  Nurses  Roundtable 

tive  Directors'  Workshop 

meeting  on  July  1 1. 

sponsored  by  the  American 

•  At  a  meeting  of  the  Joint 

Nurses  Association. 

Subcommittee  of  the  North 

•  At    a    meeting    of   the 

Caroling  Board  of  Nursing 

American  Heart  Associa- 

and the  North  Carolina 

tion  Health  Care  Site  Sub- 
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committee. 

aminers. 
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Legislative  Update 


General  Assembly  adjourns  on  July  16, 1991 

by  Sindy  Barker,  Staff  Specialist 


The  1991  long  session  of  the  General 
Assembly  drew  to  a  close  on  July  1 6, 1 99 1 . 
It  was  the  "shortest"  long  session  in  the  past 
15  years.  At  the  close  many  of  the  health 
care  issues  which  NCNA  had  been 
monitoring  or  actively  lobbying  for  were 
passed  into  law. 

Primarily  because  of  the  budget  deficit 
lawmakers  looked  at  much  fewer  bills  than 
they  did  in  1989.  In  the  1989  session  2040 
bills  were  introduced  into  the  House  com- 
pared to  1 309  this  year.  On  the  Senate  side, 
1346  bills  were  introduced  in  1989  com- 
pared to  the  current  number  of  965.  This 
represents  a  decrease  of  approximately 
30%. 

Two  years  ago  NCNA  monitored  330 
health  care  related  bills.  The  number  was 
up  to  384  bills  with  37  of  those  being 
companion  bills.  Over  one-third  of  these 
bills  were  either  appropriations  or  finance 
bills.  It  is  not  as  easy  to  track  the  outcome 
of  this  type  of  bill  because  it  usually  be- 
comes a  line  item  in  the  budget  or  revenue 
package.  Of  the  remaining  271  bills,  125 
did  not  meet  the  "cross  over"  deadline  of 
May  15.  (Note:  Any  bill  without  a  finan- 
cial impact  must  have  passed  one  house  by 
that  deadline  in  order  to  be  considered 
during  the  remainder  of  the  1991  session  or 
during  the  1992  short  session.)  Of  the 
remaining  146  bills,  81  have  been  ratified. 

Nursing  package  funded  for 
almost  $5,000,000 

The  Budget  Conference  Committee 
reached  their  final  compromise  on  July  1 1 , 
1 99 1 .  Almost  $5 ,000,000  was  appropriated 
during  the  next  two  years  to  implement  the 
programs  designed  by  the  Legislative 
Study  Commission  on  Nursing. 

North  Carolina  Center  for  Nursing 

The  North  Carolina  Center  for  Nursing 
has  been  created  to  provide  an  ongoing 
strategy  for  the  allocation  of  the  State's 
resources  directed  toward  nursing.  It  is 
designed  to  address  issues  of  supply  and 
demand  for  nursing  including  the  issues  of 
recruitment,  retention,  and  utilization  of 
nurse  manpower  resources.  The  Center  is 
seen  as  a  protection  of  the  State's  invest- 
ment in  measures  to  help  alleviate  the  nurs- 
ing shortage. 

The  specific  activities  of  the  Center  will 
include  the  development  of  a  strategic 


statewide  plan  for  nursing  manpower  by 
establishing  and  maintaining  a  database  on 
current  supply  and  demand  and  future 
projections.  The  Center  will  convene  a 
group  of  health  care  providers,  business 
and  industry  leaders,  consumers,  legis- 
lators, and  educators  to  review  this  plan  and 
make  recommendations  for  systemic  chan- 
ges. 

The  newly  created  Center  for  Nursing 
will  receive  $781,000  with  $175,000  of 
that  amount  to  be  used  to  implement  addi- 
tional Institutes  for  Excellence.  Forty  staff 
nurses  attended  the  two  original  Institutes 
in  1990.  The  Institutes  were  coordinated  by 
Saundra  Shay,  Associate  Director  of 
Nursing  Continuing  Education  at  Wake 
AHEC.  They  are  designed  to  be  a  retention 
strategy  for  nurses  delivering  direct  patient 
care.  A  year  and  a  half  later  all  forty  nurses 
are  still  actively  practicing. 

The  Center  will  have  a  sixteen  member 
Board  of  Directors.  All  five  nurses  recom- 
mended by  NCNA  for  appointment  by  the 
General  Assembly  to  the  Center  Board 
have  been  appointed.  The  President  Pro 
Tempore  appointees  are  Terry  Rose, 
Raleigh;  Judy  Seamon,  Morehead  City; 
and  Betty  Woodard,  Pleasant  Garden. 
The  Speaker  of  the  House  has  appointed 
Cathy  Chapman,  Charlotte,  and  Becky 
Pitts,  Asheville.  At  press  time  we  are  still 
awaiting  word  of  the  Governor's  appoin- 
tees and  the  naming  of  the  four  nurse 
educators. 

Additional  nursing  funds 

Over  $3,700,000  has  been  appropriated 
to  the  Nursing  Scholars  Program.  This  will 
fund  the  third  and  fourth  years  of  the  bac- 
calaureate program  and  complete  a  second 
class  of  associate  degree  students.  In  1992- 
93  an  additional  $150,000  has  been  ap- 
propriated to  fund  the  first  year  of  25 
masters  in  nursing  scholarships  at  $6000 
each.  Information  on  all  these  programs 
will  be  distributed  by  the  Nursing  Scholars 
Commission  early  this  fall. 

For  each  year  of  the  biennium,  the 
budget  also  included  $100,000  for  the 
AHEC  Off  Campus  Degree  Granting  Pro- 
gram and  $75,000  for  their  RN  Refresher 
courses.  Another  $100,000  was  allocated 
to  the  UNC  System  and  the  Community 
College  System  for  tutoring  and  counseling 
disadvantaged  students. 

East  Carolina  University  received 
$180,000  in  funds  to  help  defray  the  ex- 


pense of  their  planned  midwifery  educa- 
tion program.  The  program  will  offer  mul- 
tiple track  options  for  participating  nurses. 

Two  losses  dim  session 


In  their  effort  to  achieve  a  balanced 
budget,  the  position  of  Chief  Nurse  was 
one  of  the  over  3000  positions  eliminated 
by  the  General  Assembly.  NCNA  and  the 
North  Carolina  Association  of  Public 
Health  Nurse  Administrators  worked  ex- 
tremely hard  during  the  session  by  writing 
and  calling  key  legislators.  NCNA  issued 
two  "legislative  alerts."  The  office  repre- 
sents the  only  focus  for  public  health  nurs- 
ing at  the  administrative  level. 

Due  to  heightened  awareness  on  the 
problem  of  escalating  health  care  costs,  the 
General  Assembly  created  a  Study  Com- 
mission on  Access  to  Health  Insurance. 
The  original  bill  designated  repre- 
sentatives of  several  health  care  organiza- 
tions. Senator  Beverly  Perdue,  sponsor  of 
the  bill,  agreed  to  amend  it  by  adding  eight 
additional  organizations  which  included 
the  President  of  NCNA.  When  the  bill 
came  out  of  the  Budget  Conference  Com- 
mittee, NCNA  and  two  other  organizations 
had  been  dropped.  We  are  still  trying  to  get 
a  nurse  appointed  to  this  study  commission 
in  the  "designated  other  health  care 
provider"  slot. 

Many  health  care  bills  ratified 
this  session 

The  following  is  a  synopsis  of  some  of 
the  health  care  related  bills  which  have 
been  ratified  this  session.  When  possible, 
they  have  been  categorized. 

Maternal/Child  health 

H347,  Mammogram/PAP  Smear 
Coverage,  mandates  that  insurance 
policies  issued,  renewed,  or  amended  on  or 
after  January  1,  1992  (see  exception  con- 
tained in  H1037)  will  cover  PAP  smears 
and  low-dose  screening  mammograms. 

H597,  SBI  Day  Care  Abuse  Task 
Force,  encourages  the  State  Bureau  of  In- 
vestigation to  form  a  task  force  to  inves- 
tigate all  cases  of  substantiated  child 
sexual  abuse  in  day  care.  It  further  states 
that  the  Director  of  the  Department  of  So- 
cial Services  must  report  evidence  of  abuse 
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and  neglect  to  the  Department  of  Human 
Resources  and  the  SB  I  rather  than  the  Child 
Day  Care  Commission. 

H890,  Newborn  Screening  Program, 
authorizes  the  Department  of  Environ- 
ment, Health,  and  Natural  Resources  to 
establish  a  program  for  screening  new- 
borns for  metabolic  and  other  hereditary 
and  congenital  disorders.  The  Department 
would  also  develop  follow-up  protocols  to 
assure  early  treatment. 

H956,  Ban  Day  Care  Corporal 
Punishment,  bans  the  use  of  corporal 
punishment  as  a  form  of  discipline  in  any 
day-care  facility,  except  in  church  day-care 
facilities.  In  the  latter  case,  the  facility  must 
submit  in  writing  that  corporal  punishment 
is  a  part  of  the  religious  training  of  its 
program. 

H1037,  Small  Employee  Health  In- 
surance Reform,  requires  that  small 
employers  (3  to  25  employees)  must  offer 
health  insurance.  This  can  either  be  a  basic 
"no  frills"  plan  or  a  standard  plan. 
Employers  providing  the  "no  frills"  plan 
are  not  required  to  cover  mammograms  and 
PAP  smears. 

S52,  Warrantless  Arrest  Changes, 
provides  that  "an  officer  may  arrest  without 
a  warrant  any  person  who  the  officer  has 
probable  cause  to  believe  has  committed  a 
misdemeanor  when  the  offense  was  com- 
mitted by  a  person  who  is  the  spouse  or 
former  spouse  of  the  alleged  victim  or  by  a 
person  with  whom  the  alleged  victim  is 
living  or  has  lived  as  if  married." 

S798,  Corporal  Punishment  Policy, 
allows  local  school  boards  to  develop 
policies  regarding  corporal  punishment  in 
their  schools.  (The  bill  removed  the  lan- 
guage which  prohibited  local  school 
boards  from  banning  corporal  punish- 
ment.) 

S935,  Increase  Marriage  License 
Fees,  increases  the  marriage  license  fee 
from  $20  to  $40.  The  additional  $20  will  be 
deposited  in  the  Domestic  Violence  Center 
Fund.  To  qualify  for  funds  a  Center  must 
provide  a  hotline,  community  education 
programs,  daytime  services  and  transporta- 
tion for  the  victims  of  domestic  violence. 

Bills  related  to  nursing  practice 

H425,  Health  Care  Samaritans,  is 

designed  to  encourage  health  care  person- 
nel to  provide  volunteer  services  at  local 
health  departments  and  non-profit  com- 
munity health  centers  by  making  them 
NOT  liable  for  damages  for  injuries  unless 
caused  by  gross  negligence,  wanton  con- 
duct, or  intentional  wrongdoing. 


Legislative  Update 


H673,  Typographical  Error  Cor- 
rected, removed  the  word  "or"  in  the 
phrase  "nurse  or  anesthetist"  which  means 
that  beginning  July  1.  1992,  only  a  nurse 
anesthetist  can  administer  an  anesthesia 
under  the  supervision  and  direction  of  a 
licensed  dentist  or  physician. 

S326,  Nurse  Aide  Registry, establishes 
the  authority  of  the  Department  of  Human 
Resources  to  maintain  a  registry  of  nurse 
aides  and  to  include  findings  of  abuse, 
neglect,  and  misappropriation  in  the  Nurse 
Aide  Registry. 

S329,  Nursing  Act  Technical  Amend- 
ments, makes  several  changes  in  the  Nurs- 
ing Practice  Act.  One  portion  clarifies  that 
a  "nursing  program  may  be  operated  under 
the  authority  of  a  general  hospital  or  an 
approved  post-secondary  educational  in- 
stitution." (This  replaces  the  section  which 
stated  that  a  "nursing  program  may  be 
operated  under  the  authority  of  a  general 
hospital,  an  educational  institution  or  agen- 
cy or  any  other  authority  satisfactory  to  the 
Board.")  In  the  section  on  Revocation, 
Suspension,  or  Denial  of  Licensure,  the 
ratified  version  provides  that  the  Board 
may  act  if  the  nurse  or  applicant  has,  "7) 
violated  any  provision  of  this  Article  and 
8)  has  willfully  violated  any  rules  enacted 
by  the  Board."  (The  Board  had  combined  7 
and  8  in  their  initial  bill.) 

S336,  Medical  Database  Sunset, 
amends  the  law  relating  to  the  North 
Carolina  Medical  Database  Commission. 
The  nurse  appointee  must  now  either  pro- 
vide raw  data  to  the  Commission  or  be 
employed  by  a  health  care  provider  who 
provides  raw  data  to  the  Commission. 

S742,  Regulate  Medical  Devices, 
defines  medical  device  as  "an  instrument, 
apparatus,  implement,  machine,  con- 
trivance, implant,  in  vitro  reagent  or  other 
similar  or  related  article  including  any 
component  part  or  accessory  whose  label 
or  labeling  bears  the  statement  'Caution: 
federal  law  requires  dispensing  by  or  on  the 
order  of  a  physician. '  "This  term  does  not 
apply  to  devices  used  or  provided  in  the 
treatment  of  patients  by  medical  doctors, 
dentists,  physical  therapists,  occupational 
therapists,  speech  pathologists,  op- 
tometrists, nurses,  chiropractors. 
podiatrists  1  icensed  under  Chapter  90  of  the 
General  Statutes."  (Underlined  section  is 
the  portion  which  was  amended  after 
original  bill  was  introduced.) 

S760,  Nursing  Home  Administrators, 
more  clearly  defines  the  training  prior  to 
qualification  as  a  nursing  home  ad- 
ministrator. It  would  allow  administrative 
service  in  a  hospital  to  count  toward  the 
training  requirements. 


Licensure  and  certification  changes 

H564,  Dietetics/Nutrition  Practice 
Act,  was  finally  ratified  this  session  after 
three  unsuccessful  attempts.  The  bill  has 
the  usual  exception  clause  for  other  health 
care  professionals  licensed  in  accordance 
with  Chapter  90  of  the  General  Statutes. 

H881,  Pastoral  Counselors  Certified, 
amends  Chapter  90  of  the  General  Statutes 
by  adding  a  new  article,  "Fee-Based  Prac- 
ticing Pastoral  Counselor  Certification 
Act."  The  act  defines  fee-based  counsel- 
ing and  states  that  nothing  in  this  article 
shall  be  construed  to  authorize  or  require 
direct  third-party  reimbursement  to  per- 
sons certified  under  the  article. 

H915,  Psychologists'  Conduct  Code, 
expands  the  power  of  the  North  Carolina 
State  Board  of  Examiners  of  Practicing 
Psychologists  to  control  professional  mis- 
conduct. The  act  allows  the  Board  to  order 
physical  and  mental  examination  of  licen- 
sees and  applicants. 

S684,  Chiropractic  Diagnostic  Imag- 
ing, enables  the  Board  of  Chiropractic  Ex- 
aminers to  certify  diagnostic  imaging  tech- 
nicians employed  by  chiropractors  once 
they  have  demonstrated  proficiency  in  1 ) 
physics  and  equipment  of  radiographic  im- 
aging, 2)  principles  of  radiographic  ex- 
posure, 3)  radiographic  protection,  4) 
anatomy  and  physiology,  and  5) 
radiographic  positioning  and  procedures. 

S694,  Social  Worker  Certification, 
rewrites  several  sections  of  Chapter  90B  of 
the  General  Statutes  and  provides  for  man- 
datory certification  for  clinical  social 
workers.  This  would  prohibit  persons  from 
representing  themselves  as  certified  social 
workers  unless  they  meet  the  qualifications 
for  certification. 

Miscellaneous 

H821,  Health  Care  Power  of  Attor- 
ney, is  a  combination  of  two  bills,  S749, 
Health  Care  Power  of  Attorney,  intro- 
duced by  Senator  George  Daniel  and 
H821,  Amend  Natural  Death  Act,  intro- 
duced by  Representative  "B"  Holt.  This 
act  establishes  an  additional  method  for  an 
individual  to  designate  an  attorney-in-fact 
to  make  health  care  decisions.  A  health 
care  attorney-in-fact  is  any  competent  per- 
son who  is  not  engaged  in  providing  health 
care  to  the  principal  for  remuneration  and 
is  at  least  18  years  of  age.  The  health  care 
power  of  attorney  becomes  effective  when 
the  physician  determines  that  the  principal 
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Steering  Committee  Update 


1991  NCNA  House  of  Delegates 
to  receive  Steering  Committee  report 

by  Joy  Reed,  Associate  Executive  Director 


The  1990  NCNA  House  of  Delegates 
adopted  the  following  main  motion  related  to 
entry  into  practice:  "that  the  NCNA  House 
of  Delegates  adopt  the  following  plan  to  con- 
tinue forward  movement  with  entry  into 
practice:  a)  conduct  a  readiness  for  action 
assessment  in  consultation  with  ANA;  b) 
clearly  differentiate  two  categories  of  future 
nursing  practice  that  will  meet  the  needs  of 
the  health  care  system;  c)  continue  to  develop 
and  solidify  coalitions  with  external  nursing 
organizations;  and  further,  that  the  Steering 
Committee  report  of  the  1991  House  of 
Delegates  recommendations  based  on  as- 
sessment of  readiness  and  use  of  a  strong 
recruitment  and  retention  strategy  that 
achieves  a  membership  base  of  6000  by  Oc- 
tober, 1991  to  pursue  a  master  plan  for  entry." 


The  Steering  Committee  has  conducted 
the  activities  called  for  by  that  motion  and 
has  prepared  its  report  to  the  1991  House 
of  Delegates.  Copies  of  that  report  (which 
will  be  referred  to  at  convention  as  "the 
green  document" )  were  sent  to  all  con- 
stituent associations  in  the  August  26 
Presidential  Update  in  time  to  allow  con- 
stituent association  members  and  delegates 
to  discuss  this  issue  prior  to  attending 
NCNA  convention.  Each  constituent  as- 
sociation also  received  a  resource  packet  of 
background  documents  containing  one 
copy  each  of  the  following:  SNA  Self-As- 
sessment; the  report  of  the  ANA  consultant 
who  conducted  the  Self-Audit  of  Political 
Effectiveness;  and  a  document  entitled  The 
National  Perspective.  Please  plan  to  at- 
tend your  constituent  association's  Sep- 


tember and/or  October  meeting(s)  to 
hear  and  participate  in  the  discussion 
generated  by  this  report. 

Members  of  the  Steering  Committee 
will  be  available  to  attend  constituent  as- 
sociation meetings  to  answer  questions  and 
discuss  the  report.  A  listing  of  members  of 
the  Steering  Committee  and  the  constituent 
associations  to  which  they  are  assigned 
was  also  included  in  that  August  mailing. 
If,  however,  your  constituent  association 
wants  someone  to  come  and  neither  your 
assigned  Steering  Committee  member  nor 
your  personal  board  member  can  attend  a 
meeting,  call  Joy  Reed  at  NCNA.  Steering 
Committee  members  will  also  be  available 
during  convention  to  meet  with  delega- 
tions to  answer  questions. 
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Nurse  PAC 


Nurse  PAC  gears  up  for  1992 


The  Nurse  PAC  Committee  is  planning 
a  joint  meeting  with  the  Legislative  Com- 
mittee and  the  Cabinet  on  Government  and 
Health  Policy  in  early  October.  One  of  the 
main  topics  will  be  revision  of  the  1992 
Candidate  Interviewer  Questionnaire  and 
putting  the  final  touches  on  the  Candidate 
Interviewer  Workshop  at  NCNA  Conven- 
tion. Plans  are  well  underway  to  begin  the 
interviews  as  soon  as  a  candidate  an- 
nounces his  or  her  intention  of  running. 

Nurse  PAC  has  reviewed  the  NCNA 
political  audit  which  was  conducted  this 
spring  by  Maria  Bolotsky,  Acting  Direc- 
tor of  Political  Education  in  the  ANA 
Washington  Office.  Ms.  Bolotsky  made 
several  specific  recommendations  which 
have  a  direct  impact  on  political  and  legis- 
lative activities.  As  a  result  of  the  discus- 
sion. Nurse  PAC  brought  three  proposals 


to  the  NCNA  Board  of  Directors  for  ap- 
proval. They  were  approved  and  are  out- 
lined below. 

1 .  Funds  raised  by  Nurse  PAC  will  be 
used  to  send  NCNA  representatives  to 
political  fund  raising  events  as  well  as 
providing  financial  support  to  individual 
endorsed  candidates.  This  would  increase 
the  visibility  of  NCNA  at  both  Republican 
and  Democratic  fund  raising  events. 

2.  Nurse  PAC  will  continue  to  in- 
terview candidates  and  make  endorse- 
ments in  both  the  primary  and  general 
elections.  Although  many  candidates 
would  not  receive  a  contribution  from 
Nurse  PAC,  an  endorsed  candidate 
would  receive  a  list  of  nurses  in  their 
district.  Nurse  PAC  would  also  en- 
courage these  nurses  to  support  the  en- 
dorsed candidates  either  by  making  a 


financial  contribution  or  by  actively  work- 
ing in  their  campaign. 

3.  Nurse  PAC  will  sponsor  a  "Back 
PAC"  Walk-a-thon  at  NCNA  Convention. 
The  event  is  scheduled  for  Thursday,  Oc- 
tober 24  at  6:30  am.  Legislators  from  the 
Charlotte  area  will  be  invited  to  join  par- 
ticipants for  a  two-mile  walk  to  raise 
money  for  Nurse  PAC.  The  entry  fee  will 
be  a  minimum  contribution  of  $25  to  Nurse 
PAC.  Participants  can  be  sponsored  by 
their  non-walking  colleagues  to  total  (or 
exceed)  the  entry  fee.  Participants  will 
receive  a  "Back  PAC"  fanny  pack  and  be- 
come a  1992  Nurse  PAC  member.  There 
will  be  prizes  for  the  constituent  associa- 
tion having  the  most  walkers,  the  par- 
ticipant raising  the  most  money,  and  the 
most  politically  innovative  walking  attire. 
Registration  form  is  below. 


"Back  PAC"  Walk-a-thon 

Nurse  PAC  will  hold  its  first  annual  "Back  PAC"  Walk-a-thon  at  NCNA  Convention  on  Thursday,  October  24  at  6:30  am.  Entry 
fee  is  a  $25  contribution  to  Nurse  PAC.  This  can  either  be  a  single  check  from  the  participant  or  a  group  of  checks  from  "sponsors" 
of  the  participant.  All  participating  walkers  will  become  a  1992  Nurse  PAC  member. 

Participants  entering  the  Walk-a-thon  by  October  10  will  be  assured  a  nylon  "Back  PAC"  fanny  pack.  Additional  packs  will  be 
available  for  late  registrants,  but  will  be  distributed  on  a  first  come-first  served  basis. 


Name 


Address 


"Back  PAC"  Entry  Form 

Phone  (w)  _ 

(h)_ 


Amount  enclosed 


Constituent  Association  Number 


Make  checks  payable  to  Nurse  PAC  and  send  to  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605-2025.  If  you  are  being  sponsored  by 
several  people  list  names  and  amounts  below  and  attach  checks  to  entry  form. 


Sponsor 


Amount 


be  used  to  send  NCNA  representatives  to  Republican  and  Democratic  political  fund  raising  events 
and  provide  financial  support  to  endorsed  candidates. 


Proceeds  wil 
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Leadership  Day 


Eastern  Constituent  Association  members  gathered  at  the  Wake 
Commons  Building  in  Raleigh  on  August  2 


Constituent  Forum  Chairman,  Gerri  Roberts,  joins  Suggie 
Styres  and  Ann  Fonville  in  a  discussion  on  fund  raising  ideas 
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Leadership  Day(s)  Successful 

Each  year  the  Constituent  Forum  sponsors  a  Leadership  Day  to 
help  new  constituent  association  officers  and  committee  chairmen 
prepare  for  their  leadership  roles.  This  year,  at  the  request  of 
several  constituent  associations  in  the  western  part  of  the  state,  the 
Constituent  Forum  decided  to  hold  two  Leadership  Days.  Seventy 
six  leaders  participated  in  those  two  days.  On  July  26,  thirty-one 
members  attended  Leadership  Day  in  Hickory;  and  on  August  2, 
forty-five  members  attended  one  held  in  Raleigh.  This  represents 
almost  a  50%  increase  over  the  past  two  Leadership  Days. 

Discussion  was  lively  at  each  end  of  the  state.  Leaders  received 
information  on  issues  coming  before  the  House  of  Delegates  from 
Gale  Johnston,  NCNA  President,  and  Sheila  Cromer,  NCN  A  Presi- 
dent Elect.  Participants  also  could  select  two  small  concurrent 
sessions  dealing  with  such  issues  as  leadership  development, 
finance  and  fund  raising,  membership  recruitment  and  newsletters, 
and  grass  roots  legislative  development. 

Participants  met  in  small  and  large  constituent  association 
caucuses  during  lunch.  At  the  1990  NCNA  Convention,  the  small 
constituent  association  caucus  met  for  the  first  time.  It  provided  an 
opportunity  to  discuss  the  critical  issues  coming  before  the  House 
of  Delegates  and  how  these  issues  would  effect  the  smaller  con- 
stituent associations.  Leadership  Day  was  the  first  opportunity  to 
assess  how  effective  these  caucuses  had  been  and  to  decide 
whether  to  continue  meeting  during  the  1 99 1  convention.  Both  the 
western  and  eastern  constituent  associations  gave  overwhelming 
support  to  the  continuation  of  the  caucuses  at  convention.  One 
member  who  was  the  only  delegate  from  her  constituent  associa- 
tion said  that  it  had  provided  her  with  a  forum  to  discuss  the  issues 
and  that  she  hadn't  felt  as  isolated  as  she  had  in  the  past. 

Although  the  two  Leadership  Days  reached  more  members, 
almost  all  participants  expressed  a  sadness  at  missing  their  counter- 
parts in  the  other  part  of  the  state.  However,  they  agreed  that  if  this 
format  helped  to  foster  the  development  of  additional  leaders  then 
it  was  worth  holding  two  separate  days.  But  all  are  looking  forward 
to  the  gathering  of  all  Constituent  Forum  members  at  convention. 


Ann  Thomas  and  Kim  Bernhardt-Tindal  discuss  the  effective- 
ness of  the  small  Constituent  Association  Caucus 


CA  4  leaders,  Lisa  Warren,  Crystal  Kelly-Rhyne,  and  Rita 
White  take  a  break  from  leadership  activities 
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Midwesterners  join  NCNA  staff 


Janette  McGee  joined  NCNA  staff  as  Administrative  Assistant 
on  July  2.  So  far  she  has  closed  out  June,  July,  and  August  books, 
kept  up  with  accounts  payable,  processed  over  50  membership 
applications,  assisted  with  Leadership  Day  in  Raleigh,  and  main- 
tained her  composure  throughout.  In  addition  to  these  activities, 
she  will  be  providing  support  to  the  Cabinets  on  Constituent 
Associations  and  Marketing. 

Janette  came  to  NCNA  from  Edward  Week  in  the  Research 
Triangle  Park.  She  helped  coordinate  the  activities  of  58  engineers 
in  the  engineering,  purchasing,  and  factory  operations  of  the  plant. 
It  should  make  helping  to  coordinate  the  activities  of  the  NCNA 
volunteer  leadership  a  breeze.  Janette  also  worked  for  the  Wildlife 
Federation  where  one  of  her  primary  responsibilities  was  keeping 
up  with  20,000  members. 

Janette  spent  her  first  seven  years  in  Denver,  Colorado  followed 
by  three  years  in  Korea  and  Japan.  She  was  a  political  science  major 
at  the  University  of  Wisconsin  at  Green  Bay.  She  and  her  husband, 
Mike,  have  two  children — Jamie,  10,  and  Leslie  4.  She  is  an  avid 
reader  and  enjoys  a  variety  of  crafts. 

Luanne  Pfeiff  officially  became  the  Assistant  Executive  Direc- 
tor on  August  19.  She  has  been  in  North  Carolina  since  January  of 
this  year  and  has  been  working  in  the  ACU  Cardiovascular  unit  at 
Duke  University  Medical  Center.  Luanne  is  staffing  the  Cabinets 
on  Constituent  Associations  and  Professional  and  Economic 
Development.  She  is  also  the  in-house  coordinator  of  the  Peer 
Assistance  Program.  Beginning  this  fall,  she  will  be  writing  the 
Presidential  Update  and  staffing  the  Constituent  Forum. 

Luanne  grew  up  in  Iowa.  She  received  her  BSN  from  Marycrest 
College  in  Davenport,  Iowa.  She  also  has  a  MSN  in  Clinical 
Specialist  Medical/Surgical  Nursing  from  Northern  Illinois 
University  in  DeKalb  and  a  Masters  in  Public  Health  Administra- 
tion from  the  College  of  St.  Francis  in  Peoria,  Illinois.  She  was 
active  in  the  Iowa  Nurses  Association  and  has  just  transferred  her 
membership  to  NCNA. 

Luanne  has  taught  at  both  Marycrest  College  and  Scott  Com- 
munity College.  She  has  served  as  the  Associate  Director  of  Patient 
Care  Services  at  the  Davenport  Medical  Center  in  Iowa  and  the 
Director  of  Nursing,  Medical/Surgical  Units  at  St.  Francis  Hospital 
in  South  Carolina.  She  counts  her  experience  in  medical  intensive 
care  as  the  most  rewarding  to  her  personally. 

She  and  her  husband,  Tim,  have  two  children — Amanda,  8,  and 
Drew,  6.  She  too  is  an  avid  reader  and  seamstress. 


Abstract  Deadline:  December  15, 1991 

Abstracts  invited  for  the  13th  annual  research  symposium: 
Celebrate  Nursing:  A  Tradition  of  Excellence,  to  be  held  April 
3—4,  1992.  Sponsored  by  UNCG  School  of  Nursing,  Gamma 
Zeta  Chapter  of  Sigma  Theta  Tau,  The  Honor  Society  of  NC 
A&T  School  of  Nursing,  and  Greensboro  and  Northwest  Area 
Health  Education  Centers.  The  symposium  is  part  of  the  100th 
anniversary  celebration  of  the  University  of  North  Carolina  at 
Greensboro  and  25th  anniversary  of  the  School  of  Nursing.  For 
abstract  guidelines  contact:  Nancy  Courts,  UNCG  School  of 
Nursing,  Greensboro,  NC  27412-5001,  (919)  334-5010. 

Paid  advertisement 


NCNA  welcomes  its  two  newest  staff  members,  Janette  McGee, 
Administrative  Assistant,  and  Luanne  Pfeiff,  Assistant  Executive 
Director 


Another  fond  farewell 

Janice  Millns.  Assistant  Executive  Director,  resigned 
her  position  in  July.  Janice  came  to  NCNA  as  a  half-time 
staff  member  almost  four  years  ago.  During  her  tenure,  she 
served  as  staff  to  four  different  cabinets.  Her  first  assign- 
ments were  the  Cabinets  on  Constituent  Associations  and 
Marketing.  She  coordinated  the  1988  NCNA  Convention 
in  Greensboro  and  helped  develop  the  District  Leadership 
Manual. 

For  the  past  two  years  she  staffed  the  Cabinet  on  Profes- 
sional and  Economic  Development  and  the  Cabinet  on 
Practice.  She  coordinated  the  Spring  Symposium  for  the 
Council  of  Primary  Care  Nurse  Practitioners  and  staffed 
many  other  workshops  sponsored  by  other  councils  under 
the  Cabinet  on  Practice.  She  also  staffed  the  Peer  Assistance 
Program  Committee  and  plans  to  serve  as  a  volunteer  in  the 
program. 

Janice  will  be  joining  the  Wake  County  Health  Depart- 
ment in  September  as  a  Public  Health  Nurse  II.  She  will 
continue  her  part-time  status  by  working  two  days  one  week 
and  three  days  the  next.  She  will  be  giving  well-baby 
checkups,  school  physicals,  and  assessing  the  normal 
progress  of  children  0  to  12;  and,  she  has  two  working 
prototypes  at  home  to  practice  on — Dale,  9,  and  Chris- 
topher, 6. 

NCNA  staff  members  are  already  competing  for  her 
"volunteer"  time  by  trying  to  attract  her  to  a  cabinet  or 
committee  which  they  staff.  We  wish  her  well  and  hope  that 
she  doesn't  forget  how  to  register  people  at  convention,  in 
case  we  get  in  a  pinch. 
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State  News 


Legislative  Update  (continued from  page  7) 
lacks  the  capacity  to  make  or  communicate  decisions  relating  to 
his  or  her  health  care.  The  act  defines  "life-sustaining  proce- 
dures" as  those  "forms  of  care  or  treatment  which  only  serve  to 
artificially  prolong  the  dying  process  and  may  include  mechani- 
cal ventilation,  dialysis,  antibiotics,  artificial  nutrition  and  hydra- 
tion, and  other  forms  of  treatment  which  sustain,  restore,  or  sup- 
plant vital  bodily  functions,  but  do  not  include  care  necessary  to 
provide  comfort  or  to  alleviate  pain."  In  the  section,  Right  to  a 
Natural  Death,  it  defines  "persistent  vegetative  state"  as  "a  medi- 
cal condition  whereby  in  the  judgement  of  the  attending 
physician  the  patient  suffers  from  a  sustained  complete  loss  of 
self-aware  cognition  and  without  the  use  of  extraordinary  means 
or  artificial  nutrition  or  hydration,  will  succumb  to  death  within 
a  short  period  of  time." 

S723,  Controlled  Substance  Examinations,  establishes 
safeguards  which  will  protect  the  individual  from  unreliable  and 
inadequate  examinations  and  screening  for  controlled  substances. 
It  requires  the  use  of  only  laboratories  that  have  demonstrated 
satisfactory  performance  in  the  proficiency  testing  programs  of  the 
National  Institute  on  Drug  Abuse  or  the  College  of  American 
Pathology. 

S771,  Mental  Health  Records'  Confidentiality,  amends  the 
law  regarding  mental  health  clients'  records  by  adding  three  new 
sections  clarifying  who  is  entitled  to  access  of  these  records.  It 
establishes  the  right  of  the  responsible  professional  to  refuse  to 
provide  the  information  requested  if  he  or  she  feels  that  divulging 
the  information  would  be  detrimental  to  the  therapeutic  relation- 
ship between  client  and  professional  or  that  a  legitimate  "need  to 
know"  is  not  present.      • 


NURSES 


Enhance  Your  Career  in  NC's 
Majestic  Blue  Ridge  Mountains .  .  . 

.  .  .  where  you  can  enjoy  the  timeless  beauty  of 
four  brilliant  seasons  and  an  abundance  of 
recreational  and  cultural  activities  while  being 
challenged  by  a  rewarding  career  in  one  of  our  six 
member  hospitals. 

A  Great  Place  to  Work .  .  . 
An  Even  Better  Place  to  Live'. 

For  more  information,  contact: 


NC 


RURAL 
HOSPITAL  ALLIANCE 


403  Furman  Road 

Boone,  North  Carolina  28607 


BRENDA  DIXON 

Human  Resources  Manager 
(704)  265-1724 
(800)  283-6337 


NCANS  big  winner  at  NSNA  Convention 

The  North  Carolina  Association  of  Nursing  Students  (NCANS) 
was  one  of  the  big  winners  at  the  NSNAC  convention  held  earlier 
this  year  in  San  Antonio,  Texas.  They  won  the  Breakthrough  to 
Nursing  Award  for  being  the  state  with  the  most  successful  project, 
and  the  Community  Health  Award  for  being  the  state  in  Group  5 
with  the  highest  number  of  projects.  The  Hypodermic,  their 
newsletter,  won  third  place  in  the  most  outstanding  newsletter 
competition,  and  the  group  received  second  place  in  the  NSNA 
Foundation  Fundraiser. 

In  addition  to  the  awards  for  the  statewide  group,  several  local 
chapters  and  individuals  also  won  prizes.  Presbyterian  Hospital 
School  of  Nursing  won  the  Nurses  House  Award  for  the  most 
successful  fundraising  campaign  in  support  of  Nurses  House. 
Queens  College  received  Honorable  Mention  in  the  Breakthrough 
to  Nursing  Poster  Contest.  Four  North  Carolina  students  were 
named  Fuld  Fellows  and  will  attend  the  Fourth  Annual  Intensive 
Care  Nursing  Conference  in  Vienna,  Austria.  Yvonne  Parra  of 
Barton  College  won  the  Allstate  BTN  Scholarship  for  Ethnic 
People  of  Color. 

Congratulations  NCANS  for  a  job  well  done!!! 

AJN  Conference  on 
Medical-Surgical  and  Geriatric  Nursing 

The  American  Journal  of  Nursing  and  Geriatric  Nursing  in 

conjunction  with  the  ANA  Councils  on  Medical-Surgical  Nursing 
and  Gerontological  Nursing  are  sponsoring  the  third  national  con- 
ference on  medical-surgical  and  geriatric  nursing.  The  conference, 
which  carries  the  theme  "Celebrate  Practice  '91 ,"  will  be  held 
October  13-16,  1991  at  the  Hyatt  Orlando  in  Florida.  Marlene 
Kramer,  RN,  PhD,  FAAN,  Vice  President  for  Nursing  of  Health 
Science  Research  Associates  will  be  the  keynote  speaker.  For  more 
information,  contact  Regina  Styron,  Convention  Coordinator, 
George  Little  Management,  Inc.,  2  Park  Avenue,  Suite  1 100,  New 
York,  NY  1 00 1 6.  Telephone:  (2 1 2)686-6070.  Fax:  (2 1 2)685-6598. 


Help  NCNA  Earn  Non-Dues  Revenue 

MBNA  America  is  sponsoring  a  credit  card  challenge  which 
will  assist  NCNA  in  generating  non-dues  revenue  by  encouraging 
nurses  and  others  to  take  advantage  of  a  NCNA  MasterCard. 
Although  the  NCNA  MasterCard  has  been  marketed  for  over  a 
year,  MBNA  America  is  once  again  doing  a  major  marketing 
campaign.  As  a  result  of  the  challenge,  NCNA  will  receive  $  1 0  for 
every  new  approved  account,  in  addition  to  the  normal  royalty.  If 
you  were  thinking  of  obtaining  a  MasterCard  or  know  others  who 
are,  please  consider  applying  for  an  NCNA  MasterCard.  To  obtain 
an  application,  call  NCNA  (919  821-4250)  or  apply  by  telephone 
directly  to  MBNA  America  at  1-800-847-7378  24  hours  a  day. 

New  Members  Elected  to  Board  of  Nursing 

Anita  M.  Chesney,  MPH.  RN  and  George  P.  Haag,  PhD,  RN. 
CRNA  are  the  newly  elected  RN  members  of  the  NC  Board  of 
Nursing.  Ms.  Chesney,  who  was  elected  to  the  Board  in  the 
Community  Health  Nurse  category,  is  a  Tuberculosis  Nurse  Con- 
sultant with  the  Department  of  Environment.  Health  and  Natural 
Resources  in  Raleigh.  Dr.  Haag,  who  was  elected  to  a  Nurse 
Educator  position  of  the  Board,  is  Director  of  the  Nurse  Anesthesia 
Program  at  Carolinas  Medical  Center  in  Charlotte. 

Also  elected  to  the  Board  to  fill  two  Licensed  Practical  Nurse 
positions  were  Geraldine  Fuller  Lunsford  and  Betty  H.  Hunt. 
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1991  Great  100  Recipients 

Abbot,  Willa 

Newton,  Linda  R. 

Adcock,  Sandra 

Nixon,  Margaret 

Allred,  Rachel  Hall 

Freeman,  Judy 

Osguthorpe,  Barbara 

Almon,  Catherine  C. 

Garrison,  Betty  Bass 

Parker,  Carol 

Arney,  Nancy  M. 

Gibson,  Karen 

Payne,  Betsy  C. 

Arrington,  Sheila 

Gledhill,  Lucy  K. 

Propst,  Catherine  E. 

Baldwin,  Dana  S. 

Griggard,  Jane 

Randolph,  Susan  A. 

Betts,  David  Anthony 

Groome,  Loretta  L. 

Rice,  Vermeil  P. 

Bland,  Annie  R. 

Hayes,  Claudia 

Richardson,  Vicky 

Bragg,  Rosye  Hicks 

Hayes,  Elizabeth  W. 

Ross,  M.  Frances 

Brantley,  Susan  H. 

Haynes,  Lynn  Ellen  Rose 

Sandoval,  Jennifer  B. 

Bristow,  Brenda  Morton 

Hoelzel,  Charlotte  B. 

Sanford,  Claudia 

Britt,  Judith  M. 

Howlett,  Marlene  Smith 

Sayre,  Bernadette  G. 

Brown,  Pamela  R. 

Hudson,  Ruby  Holland 

Schoetz,  Sara  J. 

Butler,  Susan 

James,  Diana 

Schooley,  Brenda  S. 

Bye,  Marge  Gorley 

Johnson,  Mary  Beth 

Scicra,  Elizabeth,  A. 

Carlyle,  Mable  S. 

Johnson-Saylor,  Margaret  T. 

Shipman,  Marilyn  K. 

Carpenter,  Carolyn 

Kennedy,  Bonnie 

Simon,  Susan 

Castle,  Barbara 

Kennedy,  Sue  Ellen 

Simpson,  Mary  Ann 

Chandler,  Melba 

Lail,  Anna  Laura  Morgan 

Smith,  Aileen  Dunevant 

Coggins,  Rita 

Lambert,  Derma  R. 

Smith,  Linda 

Cole,  Ruth 

Lane,  Gail  D. 

Snow,  Betsey  Lewis 

Cole,  Marjorie  C. 

Lane,  Jeannie 

Solomon,  Rita 

Collins,  Susan 

Lantz,  Susan 

Stikeleather,  Rachel 

Cox,  Iris  G. 

Levi,  Linda 

Sturtevant,  Gail 

Cromer,  Sheila 

Lowdermilk.  Deitra 

Sullivan,  Nancy 

Dewald,  Katharina  Schneider 

May,  Linda  T. 

Tesh,  Margaret 

Dowdel,  April  Maranville 

McGowan,  Peggy  S. 

Thompson,  Carol  Logan 

Duffy,  Sharon 

McHone,  Jeanette 

Welton,  John  M. 

Duran,  Dale  Ann  S. 

Melville,  Beverly  Jean 

Whitecotton,  Martha 

Eakes,  Martha 

Minnick,  Allana  Harper 

Whitfield,  Frances  M. 

Erdman,  Lynn  K. 

Moore,  Hope  Sylvain 

Wilkes,  Sandra  Bass 

Faulkenberry,  Loletta  Arnold 

Moore,  Hazel  Browning 

Williams,  Marlene 

Foster,  Lynne  A. 

Muckenfuss,  Sharon  Loflin 

Winchester,  Johanna  P. 

The  Great  100  Board  of  Directors 

Call  for  Nominations 


Nominations  are  being  accepted  for  membership  on  The  Great 
100,  Inc.  Board  of  Directors.  Each  Director  shall  be  elected  for  a 
term  of  three  (3)  years  to  begin  after  the  February  1992  annual 
meeting. 

RN's  eligible  for  Board  nomination  must  either:  a)  be  a  Great 
100  honoree,  or  b)  have  served  on  the  Board  of  Directors,  the 
Steering  Committee  as  a  chairperson  of  a  committee,  or  member 
of  a  committee.  The  Chair  of  the  Steering  Committee  and  the  Chair 
of  the  Fundraising  Committee  will  automatically  be  elected  to  serve 


on  the  Board  of  Directors  for  a  one-year  term,  which  is  concurrent 
with  the  year  of  their  chairmanship. 

Nomination  forms  are  available  upon  request  by  calling  or 
writing:  Linda  Ellington,  Chair,  Nominating  Committee,  Raleigh 
Community  Hospital,  PO  Box  28280,  Raleigh,  NC  2761 1;  (919) 
954-3291 

Nomination  forms  will  be  available  at  The  Great  100  event 
September  21,  1 99 1 .  Completed  nomination  applications  must  be 
received  by  November  15,  1991. 
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Absentee  Ballott 


REQUEST  FOR  ABSENTEE  BALLOT 
STATEWIDE  ELECTIONS 

Please  send  me  an  absentee  ballot  for  the  1991  NCNA  Election.  I  understand  that  I  must  be  a  member  in  good  standing 
on  September  30,  1991,  to  receive  this  ballot.  Mailing  of  this  ballot  to  me  in  the  manner  and  form  approved  discharges 
NCNA's  responsibility  to  me  in  the  matter  of  absentee  voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my  name  from  the  eligibility  list  for  voting  on  site  at  the 
convention.  Absentee  ballots  will  be  mailed  to  members  requesting  such  on  October  7  and  must  be  returned  by  mail  to 
NCNA  headquarters  postmarked  no  later  than  October  16. 1991. 

Name 

(as  it  appears  on  your  membership  card  —  please  print) 

Address  


Constituent  Association  # 
Signature 


NCNA  Membership  #. 


REQUEST  FOR  ABSENTEE  BALLOT 
COUNCIL  ELECTIONS 

Six  practice  councils  were  approved  for  absentee  balloting  during  the  1991  NCNA  Election,  including  the  following: 

Since  I  have  completed  a  council  affiliation  form  and,  therefore,  am  a  member  of  the  council  checked  above,  I  also  wish 
D   Community  Health  Council  D   Council  of  Psychiatric-Mental  Health  Nurses 

D   Council  of  Clinical  Specialists  in  Advanced  Practice 

□   Council  on  Gerontological  Nursing  D   Maternal-Child  Health  Council 

D   Psychiatric-Mental  Health  Council 

to  cast  my  ballot  by  absentee  in  that  Council's  election.  Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to 
me  on  October  7  and  must  be  returned  to  NCNA  in  an  envelope  separate  from  the  statewide  ballot  no  later  than  October 
16. 1991. 

Please  complete  the  information  below: 

Name    

(as  it  appears  on  your  membership  card  --  please  print) 

Address 


Constituent  Association  # 
Signature 


NCNA  Membership  # 
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Consent  to  Serve 


Name 


NORTH  CAROLINA  NURSES  ASSOCIATION 
1991-1993  BIOGRAPHICAL  DATA  AND  CONSENT  TO  SERVE 

Credentials  (RN,  MSN,  etc.)   


Address 


City/State/ZIP  

Constituent  Association  # 
School(s)  of  Nursing  


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment    

Professional  Organizational  Activities  (List  offices  and  committees  on  national,  state,  or  constituent  association  level,  for  last  five  years.) 
Constituent  Association 


State 


National 


Review  cabinet  and  committee  structure  and  preferentially  rank  your  first  three  choices. 

CABINETS:  COMMITTEES: 


Cabinet  on  Constituent  Associations 
Cabinet  on  Education 

and  Resource  Development 
Cabinet  on  Government  and  Health  Policy 
Cabinet  on  Marketing 
Cabinet  on  Practice 
Cabinet  on  Professional 

and  Economic  Development 
Cabinet  on  Research 


Bylaws  Committee 
Continuing  Education  Approver  Unit 
Continuing  Education  Provider  Unit 
Convention  Planning  Committee 
Finance  Committee 
Legislative  Committee 
Nurse  PAC  (Political  Action  Committee) 
PAP  (Peer  Assistance  Program) 
Resolutions  Committee 


Committees  are  appointed  after  each  election  to  carry  out  the  duties  assigned  by  the  Board  of  Directors  and/or  the  Bylaws.  Terms  are  for 
the  biennium. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

December  6,  1991  is  the  date  of  orientation  for  cabinet,  committee  and  council  members.  All  cabinet,  committee  and  council  members 
are  expected  to  attend. 

A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  most  appointed  officials. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairmen  and  Members  as  written  on  page  22C  of  the 
July-August  1991  issue  of  the  Tar  Heel  Nurse.  If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the 
office  for  which  I  am  submitting  my  name. 


Date 


Telephone:  Home 


Signed 
Work 


PLEASE  RETURN  TO  NCNA  HEADQUARTERS,  PO  BOX  12025,  RALEIGH,  NC  27605-2025,  BY  OCTOBER  1 
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THE  DIFFERENCE 

BETWEEN  A 

NURSING  CAREER 

AND  AN 

AIR  FORCE 

NURSING  CAREER. 

At  first  glance,  both  careers 
seem  much  the  same.  In 
both  you  work  with  the  lat- 
est medical  technologies. 
Sharing  experience  with  a 
talented  team  of  physicians 
and  related  specialists.  But 
an  Air  Force  nursing  career 
gives  you  a  number  of  extras 
you  don't  find  in  most  health 
care  environments. 

As  an  Air  Force  nurse  offi- 
cer, you  can  serve  your 
country  while  gaining  the 
kind  of  experience  that 
advances  your  career.  The 
benefits  are  excellent.  And 
vacation  consists  of  30  days 
with  pay  per  year. 

But  more  important  is  the 
medical  environment  that 
you  find  at  major  Air  Force 
medical  centers  around  the 
world.  It's  one  that  strives 
for  excellence  in  the  form  of 
meaningful  medical  break- 
throughs...and  rewards  out- 
standing performance  with 
opportunities  to  advance. 

Talk  to  a  member  of  our 
medical  placement  team. 
Bachelor's  degree  required. 
Find  out  if  you  qualify  for  a 
career  in  the  Air  Force. 


USAF  Health  Professions 

(919)  850-9549 
COLLECT 
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Council  Affiliation  Form 


Membership  in  NCNA  Councils 


Members  of  NCNA  are  given  an  opportunity  to  select  the 
council(s)  they  wish  to  affiliate  with.  There  are  twelve  councils. 
Ten  councils  focus  on  practice  and  are  substructures  of  the  Cabinet 
on  Practice.  Two  councils  are  educational  councils  and  are  sub- 
structures of  the  Cabinet  on  Education  and  Resource  Development. 

Each  council  has  a  five  member  executive  committee  and  a 
representative  who  serves  as  a  member  of  the  appropriate  cabinet. 
Most  councils  hold  at  least  two  general  membership  meetings 
during  the  year. 

The  council  structure  provides  a  community  of  peers  and  a 
principal  source  of  expertise  in  areas  of  interest  and  serves  as  a 

Indicate  in  the  box(es)  below  which  council(s)  you 
wish  to  affiliate  with: 

Practice  Councils: 

Q  Clinical  Nurse  Specialists 
LJ  Community  Health 
[J  Gerontological  Nursing 
□  Maternal-Child  Health 
LJ  Medical-Surgical  Nursing 
LJ  Nursing  Diagnosis 
LJ  Nursing  Management 
Q  Primary  Care  Nurse  Practitioner 
Q  Psychiatric-Mental  Health 

LJ  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
Education  Councils: 

Q  Continuing  Education  &  Staff  Development 


LJ  Nurse  Educators 
Date 


forum  for  discussion  of  relevant  issues  and  concerns.  Many 
councils  sponsor  continuing  education  workshops  and  provide 
offerings  at  the  annual  convention. 

These  councils  have  eligibility  requirements.  The  Council  of 
Clinical  Nurse  Specialists  and  the  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice  both  require  a  master's  or 
higher  degree.  The  Council  of  Primary  Care  Nurse  Practitioners 
requires  that  the  council  affiliate  be  approved  by  the  North  Carolina 
Joint  Subcommittee  to  perform  medical  acts,  or  a  graduate  of, 
student  in,  or  teaching  in,  a  formal  organized  nurse  practitioner 
educational  program. 


Consent  to  Serve/Council  Executive  Committee 

Each  council  has  an  executive  committee  which  conducts 
the  business  of  the  council.  The  executive  committee  meets 
approximately  four  times  each  year.  If  you  are  interested 
in  having  your  name  placed  on  the  ballot  for  an  office, 
please  fdl  out  the  form  below. 

I  am  interested  in  being  nominated  for  the 


council  in  the  following  office: 


CH  Chairman 

D  Vice  Chairman 

D  Secretary 

D  Member  at  Large  (2) 

Q  Representative  to  the  Cabinet 


Name 


Address 


Phone  Number  (h) 
Credentials 


(w) 


Area  of  Practice 
Present  Position 


Place  of  Employment 


Professional  Organizational  Activities: 


NCNA  Constituent  Association 


ANA  Council  Member 


Yes 


No 


Name 


Address 


Telephone  (home) 


(work) 


Council  affiliation  forms  should  be  returned  to  the:  North  Carolina  Nurses  Association,  PO  Box  12025,  Raleigh, 
NC    27605-2025. 
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Council  membership  updated 


Since  current  NCNA  policy  states  that 
only  council  affiliates  may  vote  in  council 
elections,  it  is  important  for  NCNA  to  have 
an  accurate  list  of  the  affiliates  for  each 
council  prior  to  convention.  Therefore,  in 
May,  all  affiliates  of  each  NCNA  Council 
received  a  letter  requesting  that  they  verify 
their  interest  in  remaining  an  affiliate  of 
that  council  by  completing  and  returning  a 
Council  Affiliation  Form  (Note:  Primary 
Care  Nurse  Practitioners  were  done  earlier 
in  the  year). 

As  a  result  of  that  mailing  the  total 
membership  of  the  ten  councils  declined 
from  620  to  337.  The  biggest  numerical 
decline  in  membership  occurred  in  the 
Council  on  Medical-Surgical  Nursing 
which  lost  55  affiliates.  The  biggest  per- 
centage membership  loss  occurred  in  the 
Council  on  Medical-Surgical  Nursing  and 
the  Council  on  Nursing  Diagnosis;  both 


experiencing  a  66%  decline.  The  Com- 
munity Health  Council  experienced  the 
smallest  numerical  (9  affiliates)  and  per- 
centage (22.5%)  decline. 

The  names  of  affiliates  for  each  council 
are  listed  on  the  following  pages  of  this 
issue.  Please  cheek  the  roster  for  each 
council  to  see  if  your  name  is  listed.  If  it 
is  not  and  you  wish  to  be  an  affiliate  of 
that  council,  complete  the  Council  Af- 
filiation Form  on  page  17  and  return  it 
to  NCNA  by  September  30.  1991.  This 
will  enable  us  to  have  current  lists  of  coun- 
cil affiliates  available  for  the  elections.  If 
your  name  is  included  as  a  council  af- 
filiate and  you  do  not  wish  to  be  in- 
cluded, please  call  NCNA  immediately 
so  that  your  name  can  be  removed  from 
the  roster. 

Remember  that  if  you  plan  to  vote  in 
council  elections,  you  must  be  on  the  list  of 


council  affiliates.  However,  you  do  not 
need  to  attend  NCNA's  convention  in 
order  to  vote  IF  you  are  a  member  of  any 
of  the  following  councils:  Community 
Health,  Clinical  Specialists.  Gerontologi- 
cal Nursing,  Psychiatric-Mental  Health 
Nurses  in  Advanced  Practice,  Maternal- 
Child  Health,  or  Psychiatric  Mental 
Health.  Members  of  these  councils  may 
request  an  absentee  ballot  using  the  form 
on  page  14  of  this  issue.  Voting  for  all  other 
council  elections  will  take  place  ONLY  at 
the  business  meeting  of  the  specific  coun- 
cil held  during  the  NCNA  convention. 
Council  business  meetings  will  be  held 
from  3:00  to  4:00  pm  on  Wednesday,  Oc- 
tober 23.  Councils  which  are  providing 
continuing  education  activities  will  hold 
their  business  meeting  immediately  fol- 
lowing the  CE  activity. 


Clinical  Nurse 

Specialists 

Margaret  Anderson 

Terry  Lucas 

Janet  Baradell 

Rosemary  Marlowe 

Barbara  Barrineer 

Joanne  McLees 

Cheryl  Batchelor 

Margo  Packheiser 

Kim  Bernhardt-Tindal 

Betty  Parker 

Sylvia  Bradshaw 

Mary  Rachui 

Alyson  Breisch 

Terry  Rose 

Dona  Caine 

Barbara  Serra 

Bonnie  Chisholm 

Jo  Ann  Sumner 

Peggy  Deitz 

Anita  Tesh 

Judith  Grubbs 

Woolie  Wisham 

Jerre  Jones 

Com 

m  unity 

Health 

Rachel  Allred 

Maryann  Kick 

Heidi  Baird 

Shirley  Mozingo 

Rachel  Brown 

Judith  Pamell 

Anita  Chesney 

Kathleen  Paterson 

Lois  Fox 

Mimi  Quick 

Estelle  Fulp 

Susan  Randolph 

Patricia  Gottschall 

Bonnie  Rosers 

Catherine  Gutmann 

Evelyn  Schaffer 

Robin  Holton 

Beverly  Sproul 

Glenda  Hargraves 

Rachel  Stevens 

Jacqueline  Howell 

Shirley  Tenney 

Jo  Huckaby 

Linda  Textoris 

Karen  Hutcherson 

Peggy  Thompson 

Katheryn  Jenifer 

Barbareta  Welch 

William  Johnson 

Donna  White 

Connie  Kelley-Sidbcrr} 

Jan  Wolfe 

Gerontolog 

ical  Nursing 

Mary  Allen 

Daniel  Longenecker 

Madelyn  Ashley 

Roberta  Lumsdon 

Melanie  Bocanegra 

Betty  Mauney 

Jane  Brown 

William  McLaury 

Bronda  Burton 

Ruth  Miller 

Barbara  Chambers 

Willena  Moore 

Beatrice  Chase 

Virginia  Neelon 

Algie  Crutchfield 

Virginia  Newbem 

Glenyce  Fulton 

Ruth  Ouimette 

Ruthie  Giles 

Mareo  Packheiser 

Martha  Hanson 

Rebecca  Psioda 

Glenda  Hargraves 

Jeanne  Pope 

Martha  Henderson 

Jane  Roberts 

Julia  Horton 

Assanatu  Savage 

Joan  Marie  Iannone 

Judy  Seamon 

Su  Modlin  James 

Virginia  Stone 

William  Johnson 

Barbara  Trapp-Moen 

Laurie  Kennedy 

Suzanne  Tatro 

Deborah  Lekan-Rutledge 

Nancy  Taylor 

Continuing 

Education  and  Staff  Development 

Marilyn  Agney 

Jan  Johnson 

Alyson  Breisch 

Donna  Lane 

Jane  Brown 

Cynthia  Luke 

Marge  Bye 

Roberta  Lumsdon 

Irene  Carriere 

Linda  Mitchell 

Jane  Combs 

Mary  Lou  Moore 

Susan  Craven 

Patricia  Morrow 

Claudia  Hayes 

Marie  Muskovin 

Patricia  Hayes 

Clara  Rush 

Carolyn  Henderson 

Judy  Seamon 

Jean  Hill 

Stephanie  Stocked 

Nancy  Hood 

Virginia  Tate 

Cynthia  Howell 

Maternal-Child  Health 

Judi  Allen 

Cynthia  Luke 

Ruth  Bailey 

Rosalind  McDonald 

Heidi  Baird 

Cindy  McNeill 

Judy  Barnes 

Margaret  Miles 

Terri  Burleson 

Mary  Lou  Moore 

Bonnie  Chisholm 

Ola  Beth  Osborne 

Margaret  Dick 

Judith  Parnell 

Maida  Dundon 

Lisa  Perry 

Martha  Eakes 

Judith  Poole 

Edna  English 

Eddie  Janette  Pope 

Annette  Frauman 

Man'  Rachui 

Pamela  Graham-Wilson 

Sharon  Rupp 

Judith  Grubbs 

Chrissy  Sanford 

Betty  Harris 

Rebecca  Saunders 

Cindy  Jarrett-Pulliam 

Sharon  Sarvey 

Donna  Keith 

Julie  Smith 

Connie  Kelly-Sidberry 

Lisa  Spruill 

Suzanne  King 

Marjorie  True 

Pat  Knowles 

Michelle  Watkins 

Terry  Lucas 

Jodie  Weiner 
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Medical-Surgical  Nursing 

Joanne  Beckman 

Eve  Lape 

Tina  Bish 

Rosemary  Marlowe 

Scarlett  Blue 

Sue  Ellen  Miller 

Josie  Bowman 

Linda  Mitchell 

Wanda  Boyette 

Linda  Moore 

Irene  Carriere 

Virginia  Neelon 

Madeline  Claggion 

Barbara  Osguthorpe 

Jane  Combs 

Eldean  Pierce 

Sharon  Cooney 

Linda  Russell 

Fredericka  Duehring 

Jennifer  Sandoval 

Phyllis  Duhan 

Assanatu  Savage 

Frances  Eason 

Doretha  Stone 

Vercie  Eller 

Olivia  Street 

Ann  Johnson 

Stephanie  Taylor 

Christine  Johnson 

Theresa  Tranbarger 

Joan  Jones 

Nurse  Educators 

Judi  Allen 

Judith  Kuykendall 

Rachel  Allred 

Shirley  Lail 

Peggy  Blackmon 

Cynthia  Luke 

Hazel  Brown 

Emily  Luta 

Mable  Carlyle 

Carolyn  Maynard 

Jane  Combs 

Sue  Mclntire 

Sharon  Cooney 

Sue  Ellen  Miller 

Susan  Craven 

Linda  Mitchell 

Margaret  Dick 

Lila  Montambo 

Rachel  Edwards 

Eldean  Pierce 

Eveline  Faulk 

Phoebe  Pollitt 

Loletta  Faulkenberry 

Mimi  Quick 

Rhonda  Ferrell 

Bonnie  Rogers 

Diane  Fogelman 

Barbara  Serra 

Sonya  Hardin 

Doretha  Stone 

Ann  Harley 

Nancy  Sumner 

Sue  Head 

Anita  Tesh 

Ann  Johnson 

Sharon  Williams 

Christine  Johnson 

Linda  Wright 

Nursing  Diagnosis 

Dianna  Aideuis 

Berit  Jasion 

Mary  Allen 

Sharon  Kerr 

Beverly  Barnette 

Debbie  Kiser 

Joanne  Beckman 

Leah  LeClerc 

Irene  Carriere 

Sue  Ellen  Miller 

Judith  Grubbs 

Lila  Montambo 

Norma  Harris 

Donald  Ribelin,  Jr. 

Patricia  Hayes 

Woolie  Wisham 

Nursing  Management 

Willa  Abbott 

Cindy  Jarrett-Pulliam 

Patrick  Ausband 

Berit  Jasion 

Ruth  Bailey 

Eloise  Jenkins 

Glenda  Barker 

Marjorie  Jenkins 

Beverly  Bamette 

Gail  Joyner 

Edward  Beard 

Brenda  Kelly 

Brenda  Bessard 

Cynthia  Jo  King 

Debbie  Betts 

Susan  Kins 

Claire  Bingaman 

Anna  Laura  Lail 

Scarlett  Blue 

Lynore  Lamm 

Mike  Boggs 

Donna  Lane 

Wanda  Boyette 

Gail  Lane 

Janice  Bultema 

Eve  Lape 

Janice  Cash 

Melanie  Lewis 

Alice  Chenoweth 

Terry  Lucas 

Phyllis  Duhan 

Rosalind  McDonald 

Lynne  Foster 

Gloria  McNeil 

Jo  Franklin 

Shirley  Mozingo 

Faye  Freeze 

Connie  Mullinix 

Rachel  Funderburk 

Marie  Muskovin 

Barbara  Gardner 

Brenda  Mutisya 

Pamela  Graham-Wilson                                 Lvnn  Parker 

Faye  Haas 

Terri  Pate 

Norma  Harris 

Donald  Ribelin.  Jr. 

Pat  Humphrey-Kloes 

Clara  Rush 

Joyce  Hurley 

Betsey  Snow 

Karen  Hutcherson 

Primary  Care  Nurse  Practitioners 


Jo  Ann  Adams 
Michelle  Barbier 
Terry  Beasley 
Rcnee  Berry 
Wendy  Bierwirth 
Julie  Bogguss 
Kathryn  Bowman 
Bonnie  Buff 
Jimmie  Butts 
Suzanne  Chabon 
Louise  Coats 
Gail  Cook 
Mary  Cowal 
Edwina  Colbert 
Sheila  Cromer 
Susan  Dalton 
Pam  D'Amour 
Bonnie  Dansey 
Susan  Davidoff 
Susan  Derrenbacher 
Gloria  Dixon 
Maureen  Donohue 
Darlene  Dunn 
Dorothy  Efird 
Mary  Estep 
Gloria  Evans 
Gilda  Everett 
Eva  Felts 
Donna  Finney 
Lynne  Foster 
Susan  Fox 
Barbara  Garrison 
Amanda  Greene 
Donald  Grinar 
Lois  Guin 
Margaret  Haaga 
Glenda  Hargraves 
Joanne  Hemme 
Martha  Henderson 
Bonnie  Hill 
Marie  Hill 
Gloria  Hilton 
Sara  Hinson 
Patricia  Holcomb 
Bonnie  Horton 
Nancy  Hutchinson 
Joann  Ingle 
Ronald  Jandebeur 
Gale  Johnston 
Judy  Jones 
Cindy  Julich 
Ernestine  Keith 
Laurie  Kennedy 
Marlene  Kinney 
Zenaida  Klopovic 
Virginia  Koranek 
Sharon  Kubis 
Ginger  LaBelle 
Kay  Lackey 
Jodi  Lavin-Tompkins 
Mary  Ledbetter 
Jane  Link 
Elaine  Marshall 


Jean  Matthews 
Amy  McAlister 
William  McLaury 
Edna  Merrill 
Mary  Ann  Meyer 
Jill  Moore 
Carolyn  Morgan 
Shirley  Nesbilt 
Barbara  Nettles-Carlson 
Joyce  Nixon 
Peggy  Norton 
Roslyn  Padgett 
Betsy  Perry 
Margaret  Porter 
Eleanor  Portwood 
[Catherine  Pratt 
Cindy  Price 
Marva  Price 
Cheryl  Proctor 
Cheryl  Rachels 
Jane  Randall 
Jo  Rountree 
Delia  Rouse 
Sharon  Rupp 
Linda  Russell 
Mary  Sasser 
Chris  Schmitthenner 
Sharon  Setzer 
Nancy  Simeonsson 
Gayle  Sink 
Julie  Smith 
Lyle  Snider 
Pamela  Sonney 
Beverly  Sproul 
Angela  Staab 
Deborah  Stokely 
Sue  Sweeting 
Carol  Taylor 
Jacqueline  Tebben 
Jane  Theilman 
Linda  Thomas 
Laura  Thompson 
Susan  Todd 
Gale  Touger 
Bobbie  Triplett 
Cynthia  Van  Deusen 
Linda  Tull 
Carole  Venable 
Cydne  Wallace 
Alyce  Walton 
Rometta  Warren 
Jodie  Weiner 
Barbareta  Welch 
Eileen  Welsh 
Mary  Kay  Whelan 
Angela  Whitney 
Judith  Wikstrom 
Shirley  Wilks 
Jean  Williams 
Julie  Wilson 
Barbara  Wise 
Jan  Wolfe 
Susan  Woodruff 


Slate  for  Council  on  Nursing  Diagnosis 

Chair: 

Beverly  Barnette 

Vice-Chair: 

Patricia  Hayes 

Secretary: 

Sue  Ellen  Miller 

Members  at  Large: 

Irene  Carrierre 

Berit  Jasion 
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Psychiatric-Mental  Health  -  Generalists 

Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

Jeanette  Avery                                                Gail  Lane 

Ursula  Benson                                                Mary  Langston 

Jo  Ann  Adams 

Ruth  Lee 

Carolyn  Billings                                             Virginia  Messick 

Terry  Ainsworth 

Audrey  Lentz 

Rachel  Brown                                                 Jacquelyn  Miley 

Maude  Alston 

Daniel  Longenecker 

Janice  Bultema                                               Debra  Minor-Schork 

Margaret  Anderson 

Carolyn  Maynard 

Lillie  Bumette                                             Candace  Mix 

Dana  Baldwin 

John  McGloin 

Dona  Caine                                                 Frank  Moore 

Janet  Baradell 

Virginia  Messick 

Mable  Carlyle                                                 Michelle  Olshan-Perlmutter 

Genevieve  Bartol 

Debra  Minor-Schork 

Gloria  Cheek                                               Denise  Pottorff 

Carolyn  Billings 

Eleanor  Moon 

Patricia  Crist                                                Deborah  Reed 

Marie  Blackwell 

Elizabeth  Munsat 

Algie  Crutchfield                                         Donald  Ribelin.  Jr. 

Brenda  Booth 

Ann  Newman 

Loletta  Faulkenberry                                   Carol  Saur-Ellis 

Dona  Caine 

Marlene  Nickell 

Barbara  Gardner                                          Rachel  Stikeleather 

Mable  Carlyle 

Emily  Nudelman 

Patricia  Hayes                                             Rosemary  Strickland 

Myrtle  Clinton 

Jerri  Oehler 

Sue  Head                                                        Joan  Vandermeer 

Carolyn  Com 

Virginia  Payne 

Dorothy  Honeycutt                                         Wanda  Waiters 

Charlotte  Craver 

Gail  Pruett 

Katheryn  Jenifer                                             Norma  Willhoit 

Candace  Currin 

Margaret  Raynor 

Linda  Jett                                                        Charlotte  Winbome 

Caryl  Deblitz 

Deborah  Reed 

Wanda  Lancaster 

Ann  Dunn 
Marilyn  Earle 

Connie  Riddle 
Barbara  Rynerson 

Susan  Evans 

Cynthia  Savell 

Slate  for  Election  of  Peer  Review  Committee* 

Deborah  Farmer 

Carol  Saur-Ellis 

Beverly  Ferreiro 

Nancy  Schloemer 

Council  of  Psychiatric-Mental  Health  Nurses 

Anne  Fishel 

Susan  Simon 

in  Advanced  Practice 

Judith  Forker 
Lynne  Foster 

Judy  Southerland 
Rosemary  Strickland 

Chair:                           Dona  Caine 

Elaine  Fox 

Virginia  Sullivan 

Laureen  Froimson 

Joanne  Sumner 

Chair-Elect:                  Marilyn  Earle 

Paula  Frye 
Debi  Groves 

Susan  Vinson-Greene 
Jacqueline  Virden 

Recorder:                     Carol  Saur-Ellis 

Linda  Guthrie 

Pat  Webster 

Martha  Hadden 

Elizabeth  Wells 

Member-at-large:         Janet  Baradell 

Patricia  Hayes 

Margaret  Whittington 

Allyn  Horwitz 

Norma  Willhoit 

*  Members  of  this  council  who  request  absentee  ballots  will 
also  have  the  opportunity  to  vote  for  members  of  the  Peer 

Mary  Louise  Icenhour 
Linda  Ingram 
Jerre  Jones 

Maria  Wolfe 
Suzanne  Woolard 
Eueenia  Younts 

Review  Committee. 

Wanda  Lancaster 

Nurse  Managers 


The  Moses  H.  Cone  Memorial  Hospital  is  a  547-bed  Regional  Medical  Center  and  Level  II  Trauma  Center  that  offers 
a  nursing  practice  environment  that  is  second  to  none.  We  are  seeking  qualified  applicants  for  select  leadership  positions. 
These  managers  will  have  the  opportunity  to  work  with  highly  skilled  staff  dedicated  to  excellence. 

THE  REHABILITATION  CENTER 

A  40-bed  referral  center  specializing  in  rehabilitation  of  patients  with  spinal  cord  injuries,  CVA's,  and  multiple  trauma. 

CORONARY  CARE  UNITS 

Includes  a  12-bed  acute  care  unit  and  a  10-bed  step-down  unit 


and 


3-5  yrs.  experience 


Our  nurse  managers  have  24-hr.  accountability,  a  nunimum  of  a  BSN, 
management  component. 

In  return  for  your  expertise  we  offer  the  following: 
Competitive  salary  and  benefits 
Patient-centered  nursing  philosophy 
Opportunity  to  become  part  of  a  futuristic  nursing  environment 

For  more  information  about  these  unique  opportunities  please  call  (COLLECT) 

Nurse  Recruitment 
919-379-3874 


with  a  strong 


THE  MOSES  H.  CONE 
MEMORIAE  HOSPITAL 


The  Moses  H.  Cone  Group 
Of  health  Care  Services 

1200  N.  Elm  Street  •  Greensboro,  NC  27401-1020 
EOE 
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Council  News 


Council  of  Psychiatric  and  Mental  Health 

Nurses  in  Advanced  Practice 

by  Barbara  Rynerson,  Member  at  Large 

This  past  year  the  council  has  engaged  in  political  activism  in  a 
number  of  arenas.  Our  primary  interests  were  access  to  and  effec- 
tive care  for  clients  needing  psychiatric  services.  The  major  focus 
has  been  on  seeking  legislation  for  direct  third  party  reimbursement 
for  Clinical  Specialists  in  Psychiatric-Mental  Health  Nursing.  The 
entire  council  rallied  in  this  effort  which  included  accepting  the 
Peer  Review  protocol,  preparing  a  fact  sheet  and  position  statement 
for  certified  clinical  specialists  in  psychiatric  and  mental  health 
nursing,  raising  money,  contacting  legislators,  hiring  a  lobbyist, 
and  introducing  Senate  Bill  160.  Nurses  were  definitely  visible  in 
both  personal  and  written  contact  with  the  legislators,  as  well  as  in 
attendance  when  the  bill  was  introduced.  Although  the  bill  was  not 
acted  upon  this  year,  it  is  hoped  that  this  topic  will  be  addressed  by 
the  Study  Commission  on  Access  to  Health  Insurance.  We  are  not 
an  easily  discouraged  group  and  will  continue  to  pursue  this  effort 
when  the  General  Assembly  convenes  in  1993. 

Dona  Caine  is  the  dynamic  leader  of  Nurses  for  Third  Party 
Reimbursement,  the  independent  group  which  formed  around  this 
issue.  A  number  of  other  council  members  have  worked  tirelessly 
with  the  independent  group  on  the  monumental  tasks  involved.  All 
are  to  be  congratulated  on  their  efforts. 

Meanwhile,  a  second  Directory  of  Psychiatric  and  Mental 
Health  Certified  Clinical  Specialists'  services  was  published  and 
distributed.  This  is  an  excellent  resource  from  which  to  make 
referrals  for  psychosocial  needs  of  patients.  Copies  are  available  at 
NCNA  Headquarters. 

Our  political  activism  continued  as  we  heard  a  report  by  Tom 
Wright  of  the  Office  of  State  Personnel  regarding  the  classification 
system  and  pay  rates  in  psychiatric  units  within  the  Department  of 
Human  Resources.  Our  council  wants  to  assure  that  professional 
nurses  are  placed  in  appropriate  positions  to  effectively  perform  the 
tasks  and  and  are  paid  commensurate  with  those  positions.  This, 
also,  will  be  an  ongoing  effort  given  the  State's  budget  problems. 

Our  members  are  very  active  in  sharing  current  information 
through  workshops  and  conferences — especially  the  Wake  AHEC 
Psychiatric  and  Mental  Health  Symposium  to  be  held  in  Raleigh 
on  December  6  and  the  Southeastern  Conference  for  Psychiatric 
Mental  Health  Nurses  in  Advanced  Practice.  We  encourage  all 
members  attending  the  NCNA  convention  to  attend  our  continuing 
education  offering:  "Energizing  the  System  Through  Politics  and 
Professionalism." 

To  sum  things  up  at  this  writing,  as  a  council  we  have  been  a 
tremendously  energized  system  ourselves.  Our  special  thanks  to 
our  lead  "energizer,"  Carolyn  Billings,  who  has  served  two  terms 
as  chairman  of  the  council  and  whose  leadership  will  "vibrate" 
through  us  for  a  good  long  while. 


Chemical  Dependence  Issues  Among 
Nursing  Staff:  Workplace  Worries 

Friday,  September  27, 1991 

8:30  am  to  4:00  pm 

Hilton  at  University  Place 

Charlotte 

(located  off  of  1-85  -  North  Charlotte) 

presented  by 

North  Carolina  Nurses  Association 

Peer  Assistance  Program  Committee 

Purpose:  To  inform  managers  and  nursing  staff  about  the 
growing  problems  of  chemically  dependent/substance  abusing 
nurses.  A  focus  will  be  on  preventing  substance  abuse  and 
facilitating  re-entry  of  recovering  nurses. 

The  program  is  divided  into  two  main  sessions.  The  morning 
program  will  address  management  issues;  the  afternoon  session 
will  focus  on  the  disease  of  chemical  dependency,  treatment, 
and  available  resources. 

Objectives 

At  the  end  of  the  program,  the  participant  will  be  able  to: 

•  Describe  chemical  dependence,  abuse,  legal  issues,  treat- 
ment, and  re-entry. 

•  Identify  concepts  of  managements  involvement  in  a  con- 
structive, substance  abuse-free  work  environment. 

•  Define  behaviors  which  lead  to  productive  approaches  to  the 
issue  of  substance  abuse  and  re-entry  in  the  work  place. 


Schedule 


8:30  am  -  9:00  am 
9:00  am-  12:00  noon 
12:00  noon-  1:00  pm 
1 :00  pm  -  4:00  pm 


Registration 

Management  Issues 

Lunch 

Chemical  Dependency 

as  a  Disease 


Chemical  Dependence  Issues  Among  Nursing  Staff:  Workplace  Worries 

Name 


September  27, 1991 


Address 


City 


State 


ZIP 


Phone  (w) 


(h) 


Pre -registration  fee:  (Covers  costs  of  breaks,  program  materials,  and  CE  credit.) 

(     )  $35  NCNA  Member  (     )  $55  Non-Member  Total  enclosed 


No  refunds  after  September  13.  Pre-registration  deadline  is  September  18.  Fees  after  deadline  are  $15  higher.  Make  check  payable  to 
NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Council  News 


Council  on  Continuing  Education  &  Staff  Development 

conducts  statewide  survey 

by  Marilyn  Agney,  Chair 


The  issue  of  continued  viability  of  the  Council  on  Continuing 
Education  and  Staff  Development  has  been  a  topic  of  discussion 
and  concern  this  biennium.  Information  was  needed  from  potential 
members  to  help  the  Council' s  Executive  Committee  determine  the 
needs  of  staff  development  nurses  and  what  services  the  Council 
could  realistically  provide.  In  the  Spring  of  1991,  the  Council 
received  funds  to  conduct  a  statewide  survey  of  all  Continuing 
Education  and  Staff  Development  (CE/SD)  providers  in  health  care 
institutions.  The  results  of  the  survey  have  proved  useful  in  deter- 
mining future  directions  for  the  Council  and  in  generating  interest 
in  participation. 

With  the  significant  support  of  the  AHECs  236  survey  forms 
were  mailed;  98  were  returned  for  a  response  rate  of  41.5%.  Only 
45%  of  respondents  were  NCNA  members.  The  majority  of  respon- 
dents were  either  staff  development  educators  (43%)  or  directors 
(33%.)  In  addition  to  their  staff  development/CE  roles,  22%  indi- 
cated they  were  also  responsible  for  quality  assurance  activities  and 
16%  had  infection  control  duties.  Other  assigned  responsibilities 
included  patient  education,  library  resources,  community  outreach, 
employee  health/safety,  liaison  for  nursing  students,  patient  clas- 
sification, and  risk  management. 

Respondents  were  asked  to  rate  the  extent  to  which  the  follow- 
ing areas  were  problematic  for  them:  lack  of  staff  participation  in 
staff  development  activities;  frequency  of  orientation;  defining 
clinical  competencies  of  staff;  documentation  of  clinical  competen- 
cies; measuring  change  as  a  result  of  CE/SD;  proving  the  worth  of 
CE/SD;  staff  development  for  unlicensed  personnel;  meeting 
JCAHO/regulatory  standards;  meeting  ANA  staff  development 
standards;  role  responsibilities  of  centralized  vs.  decentralized  staff 
development;  meeting  "off-shift"  staff  development  needs;  having 
adequate  resources  to  provide  CE/SD;  and  granting  contact  hours 
through  NCNA/ANA  system. 

The  number  one  problem  area  was  "measuring  change  as  a  result 
of  CE/SD"  (54%).  Members  and  non-members  varied  on  their 
number  two  problem  with  members  indicating  "documenting  com- 
petencies" and  non-members  indicating  "defining  clinical  com- 
petencies." The  third  and  fourth  problems  for  each  group  were  "lack 
of  staff  participation"  and  "proving  the  worth  of  CE/SD."  Twelve 
non-members  and  three  members  indicated  that  "granting  contact 
hours  through  NCNA/ANA"  was  somewhat  problematic. 

Areas  seen  as  least  problematic  were  meeting  ANA  Staff 
Development  Standards,  role  responsibilities  of  centralized  vs. 
decentralized  staff  development,  and  meeting  JCAHO  standards. 
When  asked  to  indicate  where  they  currently  obtained  assistance 
with  identified  problem  areas,  44%  of  respondents  indicated 
AHECs  and  professional  networking.  Other  resources  were  agency 
administration  (23%),  journals  (22%),  workshops  (10%,  "in- 
house"  experts  (10%),  and  CSHET  and  JCAHO  publications  (9%). 

Respondents  were  then  asked  to  indicate  their  degree  of  interest 
in  having  the  following  services/resources  available  to  them: 
developing  a  professional  support  network:  having  information  or 
continuing  education  activities  on -a)  stretching  your  staff  develop- 
ment dollars;  b)  incorporating  ANA  standards  into  your  activities; 
c)  justifying  your  existence;  d)  marketing  your  programs;  e)  the 
significance  of  NCNA  approved  contact  hours;  f)  how  to  obtain 
NCNA  approved  contact  hours;  and  g)  how  to  obtain  Provider 
Approval  status. 


Half  of  the  respondents  indicated  that  "developing  a  profes- 
sional network"  was  the  area  of  greatest  interest  followed  by 
information  on  stretching  staff  development  dollars  (44%),  incor- 
porating ANA  standards  (39%),  and  justifying  your  existence 
(38%).  Approximately  20%  were  interested  in  information  on 
NCNA's  approval  process  for  offering  continuing  education  credit. 

As  mentioned  earlier,  54  respondents  were  not  NCNA  mem- 
bers. Eighteen  indicated  they  would  join  if  dues  were  lower,  seven 
indicated  they  might  join  if  they  knew  more  about  NCNA  and  six 
wanted  to  see  more  evidence  of  professional  benefits.  Sixty-four 
percent  of  respondents  indicated  that  they  did  belong  to  another 
professional  organization. 

The  Council  Executive  Committee  believes  the  survey  has 
provided  valuable  information  in  planning  future  activities.  The 
group  has  begun  discussing  workshops  to  be  held  during  the  next 
biennium  to  respond  to  the  desire  to  network  and  to  address  issues 
related  to  empowering  Continuing  Education  and  Staff  Develop- 
ment providers,  increasing  staff  participation,  and  maximizing 
resources. 

The  Council  thanks  all  who  participated  in  the  survey,  the 
AH  EC  nursing  directors  who  supported  distribution  of  the  survey, 
the  Cabinet  on  Education  and  Resource  Development  for  funding, 
and  Joy  Reed,  Associate  Executive  Director,  NCNA  for  major 
assistance  in  developing  and  disseminating  the  survey. 
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1991  Continuing  Education  Needs  Assessment 


NCN  A's  intent  is  to  address  a  broad  range  of  professional  issues  in  nursing  practice  of  interest  to  its  members.  Therefore,  we  need 
your  assistance  in  identifying  those  issues  of  concern  to  our  members.  Using  the  list  below,  please  cheek  the  categories  within  which 
you  would  like  to  see  NCNA  offer  educational  activities  during  the  next  two  years.  If  one  of  the  examples  given  identifies  your 
specific  topic,  please  circle  it:  otherwise  specify  your  topic  in  the  space  provided. 

Leadership  and  management  -  (eg.,  shared  governance  models;  working  with  the  media;  power  and  empowerment;team 

building;  becoming  active  in  the  association) 

Educational  issues  -  (eg.,  planning  continuing  education;  articulation;  entry  into  practice;  test  taking  skills;  financing 

and  pursuing  advanced  academic  education) 

Finance  and  economics  -  (eg.,  health  care  costs;  budgeting;  costing  out  nursing  services;  grant  writing;  entrepreneurial 

issues;  third-party  reimbursement/health  insurance) 

Legal  and  political  issues  -  (eg.,  providing  testimony;  organizing  a  legislative  campaign;  legislative  updates;  impaired 

nurse  issues;  health  policy;  documentation;) 

Trends  -  (eg.,  health  care  in  2020;  filling  the  void  in  academic  and  service  leadership;  advances  in  science  and 

technology  related  to  health  care;  nursing  research  studies) 

Personal  growth  in  the  workplace  -  (eg.,  ethics;  humor;  stress  management;  time  management;  conflict  resolution; 

problem-solving) 

Please  list  below  the  clinical  issues  which  you  would  like  to  see  addressed  in  continuing  education  by  NCNA: 


List  any  other  topics: 


Where  would  you  like  to  have  these  programs  presented? 


constituent  association  meetings 
at  NCNA  headquarters 
at  other  central  location  in  state 
other;  specify: 


What  format  would  you  prefer? 


lecture/discussion 
computer  programs 
self-instructional  modules 
other;  specify: 


in  your  region 

at  NCNA  convention 

at  a  resort  area 


v  ideo/workbooks 
teleconferencing 
self-instructional  articles  via  THN 


What  day(s)  of  the  week  would  be  best  for  you? 

Monday    Tuesday    Wednesday    Thursday 

What  is  your  position? 


staff  nurse 
head  nurse 
supervisor 

DON/VP  for  Nursing 
researcher 


Friday    Saturday    Sunday 


consultant 
clinical  specialists 
nurse  practitioner 
educator 
other;  specify: 


Incentive: 

The  Continuing  Education  Provider  Unit  will  issue  a  $5  off  coupon  to  any  NCNA  member  who  returns  this  survey.  The  coupon  is 
non-transferable  but  may  be  redeemed  for  $5  off  the  cost  of  any  NCNA  provided  continuing  education  activity  during  1992  except 
for  the  NCNA  Convention.  To  receive  your  coupon,  enclose  a  self-addressed  stamped  envelope  with  your  survey  and  return  to 
NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605-2025  by  November  1.  1991. 
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About  People 


Ruby  G.  Barnes  of  Raleigh  (Con- 
stituent Association  13),  Professor 
Emeritus  of  Nursing  at  UNC-G,  has  been 
named  one  of  five  1991  Women  of  Distinc- 
tion by  the  North  Carolina  Council  of 
Women's  Organizations. 

Janice  S.  McRorie  of  Charlotte  (Con- 
stituent Association  5),  has  been  appointed 
to  the  American  Nurses  Association's  In- 
stitute of  Constituent  Members  on  Nursing 
Practice. 

Sylvene  Spickerman  of  Greenville 
(Constituent  Association  30),  was  selected 
by  the  East  Carolina  University  nursing 
class  of  1991  as  the  recipient  of  the  Out- 
standing Faculty  Award. 

Helen  Brinson  of  Greenville  (Con- 
stituent Association  30)  was  appointed  by 
the  American  Nurses  Credentialing  Center 
as  an  item  writer  for  the  new  certification 
exam  on  Continuing  Education  and  Staff 
Development.  After  the  initial  orientation 
meeting,  Ms.  Brinson  had  to  decline  ap- 
pointment due  to  restrictions  which  would 
have  been  imposed  on  the  national  AHEC 
system  had  she  served. 

Lou  Everett  of  Greenville  (Constituent 
Association  30)  had  an  article  published  in 
the  Spring  1991  issue  of  Sigma  Theta  Tau 
International's  Reflections  entitled  "Desert 
Storm:  For  families  the  war  isn't  over." 

Sonya  England,  Constituent  Associa- 
tion 2,  is  a  candidate  for  the  Burke  County 
Board  of  Education.  She  is  a  nurse  prac- 
titioner at  Glen  Alpine  Family  Medicine. 
She  is  a  past  executive  member  of  the  Burke 
County  Council  on  the  Status  of  Women 
and  past  president  of  the  Board  of  Directors 
of  the  Burke  Pregnancy  Care  Center. 


Protect  Yourself  Against 
Crime,  Rape,  and  Robbery 

"Freeze"  CS  Tear  Gas 
w/Leather  Key  Ring  Case 

INCAPACITATES  DRUG  USERS,  IN- 
TOXICATED AND  DEMEANED  FOR  15 
MINUTES  WITH  NO  PERMANENT  INJURY 

Only  $12  —  2  year  minimum  life 

Send  cash,  check  or  money  order  to: 
Protect  Yourself,  PO  Box  5093,  High 
Point,  NC  27262 

Registered  with  the  BBB  &  Police 

//  is  better  to  have  one  and  not  need 
it,  than  to  need  one  and  not  have  it! 

Paid  advertisement 


Classifieds 


Abstracts 

The  Colorado  Nurses'  Association's 
17th  Chautauqua  invites  abstracts  for  3 
and  6  contact  hour  seminars  to  be 
presented  July  31-August  3,  1991  in 
Vail.  Topics  include  clinical  nursing, 
management,  professional  growth  and 
current  issues.  Contact  Chautauquq  '92, 
CNA,  5453  E.  Evans  Place,  Denver,  CO 
80222;  (303)  757-7483,  Ext.  15. 

Seminars 

The  N.C.  Chapter  of  the  Intravenous 
Nurses  Society  invites  you  to  the  Four- 
teenth Annual  I.V.  Therapy  Seminar  held 
October  1-2,  1991,  at  the  Wilmington 
Hilton.  Margo  McCaffery ,  Santa  Monica, 
CA,  will  speak  on  pain  management. 
CEUs  awarded.  For  information,  contact 
Lynda  Cook,  CRNI,  I.V.  Therapy 
Department,  Moses  Cone  Hospital,  1200 
N.  Elm  Street,  Greensboro,  NC  27401; 
(919)379-4112. 

Occupational  Health  Nursing:  An  In- 
troduction to  Basic  Principles;  October  2-4, 


1991;  Research  Triangle  Park,  NC. 
Registration  is  $150.  This  course  will 
provide  an  overview  of  the  concepts  of 
Occupational  Health  Nursing  and  how 
to  implement  an  effective  program.  The 
content  is  designed  for  nurses  who  are 
new  to  occupational  health  nursing. 

For  further  information  contact: 
Susan  A.  Randolph,  RN,  MSN,  Occupa- 
tional Health  Nursing  Consultant,  Oc- 
cupational Health  Section,  PO  Box 
27687,  Raleigh,  NC  27611-7687;  (919) 
733-3680  or  the  Occupational  Safety  and 
Health  Educational  Resource  Center,  109 
Conner  Drive,  Suite  ilO-L  'Chapel  Hill, 
NC  2751$  (919)962-2.10^"  '- 

The  Florida  Nurses  Association  in 
connunctio-n  y&th  ANA  Council  on 
Psychiatric -Mental  Health-iNufsing  will 
be  hosting  the  1-99  j  "Southeastern  Con- 
ference of  Clinical  .Specialists  in 
Psychiatric-Mental  Health  Nursing,  Oc- 
tober 2-5,  1991,  at  the  Omni  Hotel  in 
Jacksonville,  Florida.  For  information, 
contact  the  Florida  Nurses  Association, 
PO  Box  536985,  Orlando,  FL  32853- 
6985;  (407)  896-3261 
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1991-93  Board  of  Directors  take  office 


Sheila  Cromer,  MS,  RN.of  Cary,  Pres- 
ident-Elect for  1989-91  assumed  her  post 
as  President  for  the  1 99 1  -93  biennium.  Ms. 
Cromer  is  a  Mental  Health  Program  Con- 
sultant with  Child  and  Family  Services 
under  the  North  Carolina  Department  of 
Human  Resources.  In  addition  to  her  lead- 
ership role  within  NCNA,  she  has  served 
on  the  Governor's  Advocacy  Council  on 
Children  and  Youth  and  was  awarded  the 
1 990  Volunteer  Service  to  Children  Award 
by  the  North  Carolina  Child  Advocacy  In- 
stitute. She  is  a  member  of  the  Board  of 
Directors  of  the  North  Carolina  Coalition 
on  Adolescent  Pregnancy. 

Joining  Ms.  Cromer  on  the  Executive 
Committee  are  officers:  Sandra  Randle- 
man  of  Lewisville,  President  Elect;  Gene 
Tranbarger  of  Greensboro,  Vice  President; 
Betsy  Payne  of  High  Point,  Secretary;  and 
Gerry  Roberts  of  Valdese,  Treasurer. 

The  remaining  ten  members  of  the 
Board  of  Directors  are  Lynnette  Ball  of 
Raleigh  and  Linda  Wright  of  Morganton, 
Directors;  Ruth  Bailey  of  Selma,  Chair  of 
the  Cabinet  on  Constituent  Associations; 
Cynthia  Luke  of  Wilmington,  Chair  of  the 
Cabinet  on  Education  and  Resource  Devel- 
opment; Amanda  Greene  of  Chapel  Hill, 
Chair  of  the  Cabinet  on  Government  and 
Health  Policy:  Debbie  Craver  of  Lexing- 
ton, Chair  of  the  Cabinet  on  Marketing; 
Dona  Caine  of  Raleigh,  Chair  of  the  Cabi- 
net on  Practice;  Frank  Moore  of  Raleigh, 
Chair  of  the  Cabinet  on  Professional  and 
Economic  Development;  Fred  Jung  of 
Mebane,  Chair  of  the  Cabinet  on  Research; 
and  Sherry  Glover  of  Washington,  Chair  of 
the  Constituent  Forum. 

Sandra  Randleman,  MSN,  RN, 
CNAA,  is  a  Consultant  with  Nurses  Temps 
and  a  Financial  Advisor  with  New  York 
Life  Insurance  Company.  She  also  serves 
as  a  Hospice  volunteer  in  Winston-Salem. 


Seated  1-r,  Gerry  Roberts,  Sheila  Cromer,  Debbie  Craver,  Sandra  Randleman.  Ruth  Bailey; 
Standing,  Cynthia  Luke,  Betsy  Payne,  Amanda  Greene,  Frank  Moore,  Lynnette  Ball,  Gene 
Tranbarger,  Fred  Jung,  Dona  Caine  and  Linda  Wright.  Not  pictured:  Sherry  Glover 


Within  NCNA,  Ms.  Randleman  has  served 
as  a  delegate  to  the  American  Nurses  As- 
sociation House  of  Delegates,  president  of 
her  constituent  association,  and  a  former 
member  of  the  Board  of  Directors.  In  addi- 
tion, she  is  currently  secretary  of  the  Board 
of  Trustees  of  the  North  Carolina  Founda- 
tion for  Nursing,  president  of  the  Winston- 
Salem  State  University  Alumni  Chapter, 
and  on  the  Advisory  Board  of  Upjohn 
Healthcare. 


Gene  Tranbarger,  EdD.  MSN,  RN, 
CNAA,  is  an  Instructor  at  the  UNC- 
Greensboro  School  of  Nursing.  He  is  a 
former  NCNA  president  and  has  just  com- 
pleted a  term  as  secretary.  He  is  serving  on 
the  Board  of  Directors  of  Greensboro  Hos- 
pice and  is  a  member  of  the  North  Carolina 
Institute  of  Medicine  Access  Forum.  Dr. 
Tranbarger  is  a  former  chair  of  the  North 
Carolina  Board  of  Nursing.  At  the  national 
level,  he  has  served  as  a  member  of  the 
(Continued  on  page  3) 
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Calendar  of  Events 

November  19 

Finance  Committee,  9:00-1:00 

November  20 

Nursing  Management  Workshop,  Wilson  Memorial  Hospital, 

8:30-4:00 

November  21 

Council  of  Primary  Care  Nurse  Practitioners  Continuing  Education 

Committee,  1:00-4:30 

November  22 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

2:00-4:00  (Networking  at  1:30  pm) 

November  28-29 

Office  closed  to  observe  Thanksgiving  Holiday 

December  6 

NCNA  Cabinet  and  Committee  Orientation,  Sheraton  Imperial 

December  1 1 

NCNA  Board  of  Directors,  9:30 

December  13 

Continuing  Education  Approver  Unit,  Old/New  Committee, 

10:00-2:00 

December  24-25 

Office  closed  to  observe  Christmas  Holiday 

January  1 

Office  closed  to  observe  New  Year's  Day 

Masked  WO-man  helps  NCNA  an- 
nounce holidays. 


Office  Closings 

November  28-29, 1991 
Thanksgiving  Holidays 

December  24-25, 1991 
Christmas  Holidays 

January  1, 1992 
New  Year's  Day 
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Board  of  Directors 


(Continued from  page  I) 
American  Nurses  Association  Bylaws 
Committee,  Cabinet  on  Nursing  Services, 
and  on  the  Advisory  Council.  He  has  also 
served  on  the  American  Organization  of 
Nurse  Executives  Review  Board. 

Betsy  Payne,  MSN,  RN,  CNAA,  is  the 
Associate  Director  of  Nursing  at  High 
Point  Regional  Hospital.  She  has  served  as 
president,  vice  president,  and  secretary  of 
her  constituent  association.  She  also  has 
been  a  member  of  the  NCNA  Continuing 
Education  Approver  Unit.  Ms.  Payne  re- 
ceived the  NCNA  Board  of  Directors  Out- 
standing Service  Award  in  1990. 

Gerry  Roberts,  MSN,  RN,  is  Vice 
President  for  Nursing  at  Valdese  General 
Hospital.  She  has  just  completed  a  two  year 
term  as  chair  of  the  NCNA  Constituent 
Forum  and  member  of  the  Board  of  Direc- 
tors. She  has  served  as  president,  vice  pres- 
ident, and  secretary  of  her  constituent  asso- 
ciation. Ms.  Roberts  has  also  been  active  in 
the  North  Carolina  Organization  of  Nurse 
Executives  serving  on  the  Board  of  Direc- 
tors, as  chair  of  the  Legislative  Committee, 
and  as  a  member  of  the  Task  Force  on 
Small  and  Rural  Hospitals. 

Lynnette  Ball,  MPA,  RN,  CNA.  Ra- 
leigh, is  the  Director  of  Nursing  at  Western 
Wake  Medical  Center.  She  has  just  com- 
pleted a  term  on  the  Board  of  Directors  as 
the  chair  of  the  Cabinet  on  Professional  and 
Economic  Development.  Within  her  con- 
stituent association,  she  has  served  as  chair 
of  the  Membership  Committee  and  on  the 
Board  of  Directors. 

Linda  Wright,  MSN,  RN,  is  a  Nursing 
Instructor  at  Western  Piedmont  Commu- 
nity College.  She  is  completing  a  four  year 
term  as  a  Director.  Ms.  Wright  has  served 
on  the  NCNA  Board  of  Directors  as  chair 
of  the  Cabinet  on  Education  and  Resource 
Development  and  as  chair  of  the  Commis- 
sion on  Education.  She  has  also  served  as 
president  of  her  constituent  association. 

Ruth  Bailey,  MPH,  RN,  is  the  Ob/Gyn 
Nurse  Manager  at  Wilson  Memorial  Hos- 
pital. She  is  currently  serving  as  president 
of  her  constituent  association.  She  has  also 
served  as  chair  of  the  Council  on  Nursing 
Management  and  a  member  of  the  NCNA 
Cabinet  on  Constituent  Associations.  She 
has  recently  been  appointed  to  the  Board  of 
Directors  of  the  newly  created  North  Car- 
olina Center  for  Nursing. 

Cynthia  Luke,  MSN,  RN,  is  Director 
of  Nursing  Programs  at  Wilmington  Area 
Health  Education  Center.  She  has  just  com- 
pleted a  term  as  chair  of  the  Cabinet  on 
Education  and  as  a  member  of  the  Board  of 
Directors.  She  has  also  served  as  a  member 
of  both  the  NCNA  Continuing  Education 


Approver  and  Provider  Units.  Ms.  Luke  is 
chair  of  the  Long  Range  Planning  Commit- 
tee for  the  AHEC  Nurse  Council.  She  has 
adjunct  faculty  appointments  at  UNC-Wil- 
mington.  East  Carolina  University,  and 
UNC-Chapel  Hill. 

Amanda  Greene,  MSN,  RN,  FNP-C, 
Chapel  Hill,  is  an  Assistant  Head  Nurse  on 
the  Critical  Care  Unit  at  Duke  University 
Medical  Center  and  a  Family  Nurse  Prac- 
titioner at  the  UNC-Chapel  Hill  Student 
Health  After  Hours  Clinic.  She  has  served 
as  a  member  of  the  NCNA  Board  of  Direc- 
tors as  chair  of  the  Cabinet  on  Government 
and  Health  Policy.  She  has  also  been  chair 
of  Nurse  PAC  and  the  Task  Force  on  Re- 
imbursement for  Nursing  Services. 

Debbie  Craver,  MSN,  RN,  is  a  Clinical 
Nurse  Educator  at  the  Bowman  Gray  School 
of  Medicine,  Wake  Forest  University.  Within 
NCNA  she  has  served  as  a  member  of  the 
Board  of  Directors,  on  the  Nominating  Com- 
mittee, and  as  a  member  of  the  Cabinets  on 
Constituent  Associations  and  Professional 
and  Economic  Development  and  the  Com- 
mission on  Education. 

Dona  Caine,  MSN,  RN,CS,  Raleigh,  is 
President  of  ACCESS  Networking  for 
Nurses  and  has  a  private  practice  as  a  psy- 
chiatric clinical  specialist  in  Raleigh  and 
Southern  Pines.  She  has  served  as  delegate 
to  the  American  Nurses  Association  House 
of  Delegates  and  is  a  former  president  of 


her  constituent  association.  She  received 
the  Psychiatric  Mental  Health  Nurse  in  Ad- 
vanced Practice  Nurse  of  the  Year  Award 
in  1990. 

Frank  Moore,  RN,  Raleigh,  is  a  Nurse 
Clinician/Educator  in  Adult  Admissions  at 
Dorothea  Dix  Hospital.  He  has  served  as 
president  and  president-elect  of  his  constit- 
uent association  and  is  a  former  member  of 
the  Board  of  Directors  of  the  Florida 
Nurses  Association.  He  received  the  1991 
Psychiatric  Mental  Health  Nurse  of  the 
Year  Award. 

Fred  Jung,  PhD,  MA,  RN,  is  the  Di- 
rector of  Nursing  Research  and  Projects  for 
The  Moses  H.  Cone  Memorial  Hospital  in 
Greensboro.  He  has  served  on  the  NCNA 
Cabinet  on  Research  and  as  treasurer  of  his 
constituent  association.  He  is  a  member  of 
the  ANA  Council  of  Nurse  Researchers, 
Southern  Nurses  Research  Society,  and 
chair  of  the  Ruth  P.  Council  Research 
Awards  Committee  for  Sigma  Theta  Tau. 

Sherry  Glover,  RN,  is  an  Education 
Instructor  at  Pitt  County  Memorial  Hospi- 
tal. She  is  currently  serving  on  the  Patient 
Education  Advisory  Committee  and  the 
Professional  Practice  Nursing  Committee 
for  the  hospital.  Within  her  constituent  as- 
sociation, she  has  served  as  president,  chair 
of  the  Legislative  Committee,  and  on  the 
Membership  Committee. 


NCNA  couldn't  lose 

What  a  powerful  slate  of  candidates  was  offered  to  the  membership  for  the  1991-93 
Board  of  Directors.  Each  candidate  had  a  special  skill  or  interest  to  bring  to  the  Board. 
And  now  as  the  newly  elected  Board  members  move  into  their  leadership  roles,  it  is  time 
to  remember  those  who  were  willing  to  compete.  We  thank  them  for  their  commitment 
to  the  association  and  to  let  them  know  that  NCNA  couldn't  lose  no  matter  the  outcome 
of  each  race. 

Many  of  these  candidates  are  seasoned  NCNA  members;  others  are  just  beginning 
to  take  on  the  challenge  of  leadership.  These  candidates  wanted  an  opportunity  to  thank 
their  supporters  and  to  congratulate  the  newly  elected  Board  members.  In  turn,  NCNA 
members  want  to  thank  them  for  their  willingness  to  run  and  to  offer  their  time  and 
energy  to  the  association.  Because  of  their  commitment,  NCNA  is  the  winner! 


NCNA  has  a  FAX 
919  -  829  -  5807 
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Actions  of  the  Board 


At  meetings  on  August  16,  September  20  and  October  22,  the 
NCNA  Board  of  Directors  took  the  following  actions: 

•  Received  a  report  from  Nurse  PAC  regarding  future  plans 
for  fund  raisers  and  for  utilization  of  political  contributions. 

•  Approved  the  report  of  the  Steering  Committee  on  Entry 
and  forwarded  it  to  the  1991  House  of  Delegates.  The 
Board  also  approved  a  motion  to  strongly  support  the  rec- 
ommendations of  the  report. 

•  Approved  amendments  to  the  association's  statement  on 
credentialing. 

•  Approved  a  motion  from  the  Cabinet  on  Education  and  Re- 
source Development  to  send  a  letter  to  deans  and  directors 
of  nursing  education  programs  recommending  that  they  se- 
cure a  copy  of  the  report  on  transfer  of  credits  among  nurs- 
ing programs  from  the  UNC  Department  of  General  Admin- 
istration. 

•  Approved  a  business  plan  for  the  development  of  a  poster 
on  gerontological  nursing  in  North  Carolina. 

•  Decided  to  discontinue  the  plan  for  publication  of  the 
credentialing  manual  at  this  time. 

•  Approved  a  Position  Statement  on  the  Practice  of  Psychiat- 
ric Mental  Health  Clinical  Nurse  Specialists. 

•  Selected  recipients  of  the  Board  of  Directors  award  and  cer- 
tificates of  commendation  for  1991. 

•  Received  a  report  from  NCANS. 

•  Received  a  report  on  Leadership  Day  conducted  by  the  Con- 
stituent Forum. 

•  Received  reports  from  association  officers  and  the  execu- 
tive director  regarding  ongoing  activities. 

•  Approved  a  Position  Statement  on  Nursing  Education. 

•  Received  the  report  of  the  Task  Force  on  Reimbursement  of 
Nursing  Services  and  forwarded  it  to  the  1991  House  of 
Delegates. 

•  Received  a  report  on  activities  of  the  Durham  VA  Collec- 
tive Bargaining  Unit. 

•  Approved  a  motion  from  the  Cabinet  on  Professional  and 
Economic  Development  to  forward  to  the  ANA  Congress 
on  Nursing  Practice  for  investigation  and  possible  statement 
development  the  issue  of  reimbursement  to  the  RN  family 
member. 

•  Approved  a  motion  specifying  that  NCNA  board  members 
not  visibly  support  candidates  at  the  1991  convention  and 
forwarded  this  issue  to  the  Nominating  Committee  for  pol- 
icy development. 

•  Received  a  report  from  the  Ad  Hoc  Committee  on  Long 
Range  Planning.  Approved  objectives  on  which  NCNA  will 
base  its  efforts  to  increase/enhance  revenue-producing  as- 
sets and  forwarded  to  the  1991-1993  Finance  Committee  op- 
tions to  be  investigated  to  enhance  non-dues  revenue.  Di- 
rected that  a  group  be  appointed  to  develop  a  "Burn  The 
Mortgage"  campaign. 

•  Endorsed  nominations  for  the  1992  ANA  awards  competi- 
tion. 

•  Recommended  Joy  Reed  for  appointment  as  chairman  of 
the  ANA  Delegate  Credentials  Committee. 

•  Made  appointments  to  the  North  Carolina  Foundation  for 
Nursing  Board  of  Trustees. 

•  Authorized  the  use  of  contingency  funds  to  acquire  a  new 
computer  to  replace  the  computer  purchased  in  1 986  for 
headquarters. 

•  Approved  revision  of  existing  policies  related  to  the  collec- 
tive bargaining  program. 


•  Approved  a  request  from  the  Council  of  Clinical  Nurse  Spe- 
cialists allowing  half  of  the  council's  1992  meetings  to  take 
place  in  Charlotte  with  NCNA  staff  support  as  a  pilot  proj- 
ect with  an  evaluation  at  the  end  of  FY  1992  as  to  effect  on 
membership,  participation,  and  cost-effectiveness. 

•  Approved  a  request  from  the  Council  of  Clinical  Nurse  Spe- 
cialists to  implement  a  Clinical  Nurse  Specialist  of  the  Year 
award. 

•  Received  a  recommended  Position  Statement  on  RNs  Work- 
ing With  Unlicensed  Personnel  from  the  Cabinet  on  Prac- 
tice. Gave  input  for  revision  to  the  cabinet. 

•  Agreed  to  endorse  a  nurse  identification  project  in  sub- 
stance abuse  sponsored  in  part  by  the  Governor's  Institute 
on  Alcohol  and  Drug  Abuse. 

•  Agreed  to  forward  to  the  1991  House  of  Delegates  a  main 
motion  on  mandatory  drug  testing. 

•  Agreed  to  forward  to  the  Resolutions  Committee  an  emer- 
gency resolution  on  workplace  safety  and  health. 

•  Agreed  to  use  money  in  the  building  fund  to  refurbish  an  of- 
fice suite  on  the  second  floor  of  the  headquarters  building 

in  preparation  for  a  new  tenant. 

For  more  information,  contact  any  member  of  the  Board  of 
Directors.  Board  meetings  are  open  to  all  NCNA  members  and 
your  attendance  is  welcome.  Future  meetings  are  scheduled  for 
December  11,  1991  and  January  24,  1992  at  NCNA  headquarters 
in  Raleigh. 


UNIVERSITY  OF  NORTH  CAROLINA 

GRADUATE  PROGRAMS  IN  PUBLIC  HEALTH  AND 
OCCUPATIONAL  HEALTH  NURSING 

We  prepare  qualified  nurses  for  leadership  and  management 
positions  in  public  health  and  occupational  health  nursing. 

Strong  academic  and  field  practice  program 

Interdisciplinary  program  of  study 

MPH  or  MS  degree  (NLN  accredited) 

Full  or  part-time  study 

Traineeship/stipend  available 

Contact:  Registrar,  Curriculum  in  Public 

Health  Nursing 
University  of  North  Carolina 
School  of  Public  Health,  CB  7400 
Chapel  Hill,  NC  27599  (919-966-1069) 
For  OHN  Program  information 
contact  directly: 
Bonnie  Rogers,  DrPH,  COHN,  FAAN 
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President's  Message 


Some  would  call  the  convention  ener- 
gizing, stimulating,  educational,  and  fun.  I 
would  also  add  —  professionally  done.  I 
heard  from  many  of  our  members  and  col- 
leagues how  this  organization  has  im- 
proved its  professional  appearance  at  our 
conventions.  The  staff  and  the  convention 
program  committee  need  to  be  thanked  for- 
mally; therefore,  I  am  taking  this  opportu- 
nity to  thank  all  those  special  people.  This 
displays  real  growth  and  maturity  in  our 
organization,  and  all  of  us  should  be  proud 
of  that. 

The  1991  House  of  Delegates  made 
some  extremely  important  decisions  re- 
garding the  direction  our  organization  will 
take.  Everyone  showed  concern  and  dedi- 
cation as  they  deliberated  over  the  issues. 
The  decisions  reached  will  direct  the  Board 
of  Directors,  committees,  constituent  asso- 
ciations, members  and  staff  on  where  we 
need  to  go  during  the  next  biennium.  As 
your  president,  I  can  assure  you  that  the 
message  is  clear;  and  we  will  all  do  our  best 
to  carry  out  the  directives  that  you  have 
given  to  us. 

Another  message  I  heard  was  that  we 
need  to  take  seriously  the  results  of  the 
political  audit,  our  internal  assessment,  and 
the  Nurse-to-Nurse  interviews  which  were 
conducted  over  the  past  several  months. 
Because  of  the  intensive  self-assessment,  it 
is  apparent  that  this  organization  has  some 
work  to  do.  We  need  to  work  very  hard  on 


Sheila  Cromer 


our  image.  Not  only  the  image  we  have 
within  our  profession,  but  the  image  we 
project  to  the  general  public.  We  need  to 
build  an  image  of  an  organization  which 
can  speak  for  the  profession  and,  at  the 


same  time,  speak  to  health  care  issues. 

How  do  we  then  speak  for  the  profes- 
sion? We  have  to  be  visible  and  represent 
greater  numbers  of  registered  nurses. 
Therefore,  this  House  of  Delegates  said 
membership  will  be  a  major  focus  of  ac- 
tivities of  NCNA.  We  will  increase  our 
visibility  through  increased  membership 
and  those  new  members  will  lend  their 
voices  to  help  us  become  more  visible 
spokespersons  for  health  care  issues.  We 
have  taken  the  initial  steps  in  that  direction 
by  endorsing  the  resolutions,  main  mo- 
tions, priorities,  and  reports  from  the  Steer- 
ing Committee  and  the  Task  Force  for  Re- 
imbursement for  Nursing  Services. 

As  members  of  our  organization  left 
convention,  they  felt  committed  to  improv- 
ing our  membership  and  our  image  to  con- 
sumers. If  all  of  us  work  together  to  accom- 
plish these  goals,  only  then  will  they  be- 
come a  reality.  Therefore,  I  challenge  each 
of  us  again.  The  challenge  is  that  every 
member  of  NCNA  takes  these  goals  as  their 
personal  goals.  The  people  at  convention 
cannot  accomplish  these  goals  by  them- 
selves. You,  the  members  of  NCNA,  have 
to  work  jointly  with  the  Board  of  Directors, 
committees,  constituent  associations,  and 
staff  to  reach  our  common  goal. 

What  strategy  will  you  use  this  year  to 
help  reach  the  goal  of  a  20  percent  increase 
in  membership? 


Council  of  Clinical  Nurse  Specialists 
Kim  Bernhardt-Tindal,  Chair 

By  the  time  you  read  this,  the  first  convention  meeting  of  the 
Council  of  Clinical  Nurse  Specialists  will  be  history  and  NCNA's 
tenth  practice  council  will  be  off  to  a  great  start! 

In  March  of  this  year,  an  enthusiastic  group  of  Clinical  Nurse 
Specialists  from  the  Charlotte  area  began  meeting  to  share  their 
issues  and  concerns  with  their  peers  who  function  in  the  CNS  role. 
An  informative  discussion  with  Hazel  Browning  Moore  soon  led 
the  group  to  decide  to  apply  for  council  status.  On  January  18, 1991, 
the  NCNA  Board  of  Directors  approved  the  formation  of  the  new 
Council  of  Clinical  Nurse  Specialists  (CCNS). 

CCNS  includes  members  from  a  variety  of  specialties.  Council 
members  must  hold  a  Masters  Degree  in  Nursing  or  ANA  Certifi- 
cation as  a  Clinical  Nurse  Specialist  and  must  be  currently  practic- 
ing in  the  CNS  role  or  have  done  so  in  the  past.  This  council  will 
facilitate  networking,  collaboration,  and  the  advancement  of  the 
practice  of  the  CNS  role. 

We  have  had  a  busy  year  and  are  looking  forward  with  antici- 
pation to  the  year  ahead.  If  you  are  interested  in  sharing  your  issues 
and  concerns  with  peers  who  also  function  in  a  CNS  role,  we  need 
you!  Please  come  and  join  us  as  we  set  our  goals  and  plan  for  the 
future. 


Betsy  Hixon,  winner  of  the  1991  Research  Poster  Award,  pre- 
sented her  poster  at  the  Exhibition  Hall 
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1991  House  of  Delegates 


ACTIONS  OF  THE  1991  NCNA 
HOUSE  OF  DELEGATES 

In  business  sessions  held  on  October  25  and  26,  1991,  the 
NCNA  House  of  Delegates  adopted  the  following  main  mo- 
tions: 

•  That  the  NCNA  House  of  Delegates  direct  the  Cabinet  on 
Professional  and  Economic  Development  to  develop  a  posi- 
tion statement  which  addresses  preemployment,  for  cause 
and  random  employee  drug  testing  in  health  care  institutions 
and  supports  employer  provision  of  substance  abuse  educa- 
tion for  supervisors  and  referral  of  an  affected  caregiver  to 
an  assistance  program. 

•  That  NCNA  recognize  through  applause  of  the  House,  the 
numerous  contributions  of  North  Carolina  nurses  in  caring 
for,  supporting,  and  aiding  the  victims  and  families  of  the 
disaster  at  Imperial  Foods  in  Hamlet,  North  Carolina  and,  in 
addition,  send  a  letter  from  the  NCNA  President  to  the 
editors  of  appropriate  newspapers  acknowledging  the  con- 
tributions of  these  nurses. 

•  That  NCNA  develop  a  position  statement  which  addresses 
the  issue  of  mandatory  testing  of  nurses,  as  health  care 
workers,  for  the  human  immunodeficiency  virus. 

•  That  a  report  of  the  treasurer  be  included  in  the  Issues  Forum 
at  annual  conventions. 

•  That  financial  expenditures  according  to  the  priorities  estab- 
lished by  the  House  of  Delegates  be  provided  in  the 
Treasurer's  Report  in  addition  to  the  Auditor's  Report 
printed  in  the  Tar  Heel  Nurse. 

In  addition,  the  House  adopted  criteria  for  future  organiza- 
tional affiliates  as  follows: 

•  A  majority  of  the  organization's  governing  body  is  composed 
of  registered  nurses. 

•  The  organization's  mission  and  purpose  are  not  in  conflict 
with  NCNA's  purpose  and  functions  as  stated  in  bylaws. 

•  The  organization  does  not  serve  as  a  collective  bargaining 
agent. 

•  The  organization  is  state  or  local  in  scope. 

•  The  organization  has  been  formally  constituted  to  conduct 
business  for  at  least  two  years. 

•  The  organization  pays  an  annual  fee  established  by  the 
NCNA  Board  of  Directors. 

Bylaw  amendments  adopted  by  the  House  of  Delegates  dealt 
with  the  Board's  authority  to  adjust  dues  and  establish  councils 
and  further  defined  the  category  of  organizational  affiliates. 
Amendments  proposed  to  move  the  association  to  a  mail  bal- 
loting system  were  defeated.  A  complete  copy  of  the  amended 
bylaws  is  included  in  this  issue  of  the  Tar  Heel  Nurse. 


1991-1993  NCNA  PRIORITIES 


On  October  26, 1 99 1 ,  the  NCNA  House  of  Delegates  cast 
ballots  to  determine  the  order  of  the  1991-1993  priorities. 
During  this  process,  222  ballots  were  cast  by  credentialed 
delegates.  The  outcome  of  this  process  resulted  in  the  follow- 
ing list  of  priorities  in  order  of  greatest  preference  for  focus 
during  the  1991-1993  biennium. 

1 .  To  increase  and  broaden  NCNA's  membership  base. 

2.  To  be  a  proactive  and  visible  spokesperson  for  consum- 
ers and  nursing  in  establishing  health  policy  and  in 
addressing  nursing  practice  issues  in  order  to  improve  the 
health  care  of  North  Carolina  citizens. 

3.  To  pursue  NCNA's  goal  to  achieve  two  levels  of  entry 

into  nursing  practice  in  order  to  produce  the  nurse  work- 
force which  meets  the  health  care  needs  of  a  changing 
population. 

In  evaluating  the  ballots  cast,  the  following  was  noted: 

•  53%  of  all  voters  selected  membership  as  their  highest 
priority. 

•  41  %  of  all  voters  selected  the  role  of  the  association  as  a 
spokesperson  for  consumers  and  nursing  as  their  highest 
priority. 

•  6%  of  all  voters  selected  pursuit  of  NCNA's  entry  goal  as 
their  highest  priority. 

In  addition,  each  of  the  three  priorities  was  assigned  a 
weighted  value  and  the  weighted  score  was  determined. 
The  outcome  was  as  follows: 

•  Membership  received  the  highest  total  weighted  percent- 
age at  42%. 

•  The  role  of  NCNA  as  a  consumer  and  nursing  spokesper- 
son received  the  next  highest  total  weighted  percentage  at 
38%. 

•  Pursuit  of  NCNA's  entry  goal  received  the  lowest  total 
weighted  percentage  of  the  three  priorities  at  20%. 

These  directives  of  the  House  of  Delegates  will  drive 
actions  of  the  Board  and  the  structural  units  during  the  1991- 
1993  biennium. 


Fred  Jung  and  Betty  Woodard,  CA  8,  at  House  of  Delegates 
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1991  House  of  Delegates 


House  Adopts  Substitute  Motion  on  Entry 

The  1991  House  of  Delegates  reviewed  the  "Action  Report" 
prepared  by  the  Steering  Committee  in  response  to  the  motion 
adopted  by  the  1 990  House  of  Delegates.  That  report  discussed  the 
results  of  the  Audit  of  Political  Effectiveness  and  the  SNA  Self-As- 
sessment, the  draft  Scope  of  Practice  for  two  future  categories  of 
nursing  practice  developed  by  the  Task  Force  on  Scope  of  Practice, 
the  activities  of  the  NC  Nurses  Roundtable  and  the  results  of  the 
Nurse-to-Nurse  interviews  conducted  by  constituent  associations 
with  non-members,  and  the  results  of  membership  recruitment  and 
provided  recommendations  to  the  1991  House  based  on  this  infor- 
mation (complete  copies  of  this  report  are  available  from  NCNA.) 
As  in  1 990,  however,  the  House  adopted  instead  a  substitute  motion 
which  clarified  that  NCNA  will  continue  to  pursue  entry  into 
practice  and  delineated  the  activities  and  supporting  activities  to  be 
used  to  accomplish  this.  The  substitute  motion  adopted  by  the 
House  of  Delegates  is  as  follows: 

That  NCNA  continue  to  pursue  its  goal  to  achieve  two  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  workforce 
which  meets  the  health  care  needs  of  a  changing  population  by  the 
following  activities: 

1 .  Charge  the  Steering  Committee  or  appropriate  structural  units 
to: 

a.  Promote  the  use  of  nurses  in  the  workplace  consistent  with 
two  future  categories  of  entry  into  nursing  practice. 

b.  Continue  communication  between  nurses  in  education 
and  practice. 

c.  Promote  utilization  of  existing  mechanisms  and  continued 
development  of  avenues  for  articulation  between  basic 
educational  programs. 

d.  Promote  the  education  of  nurses  and  consumers  about 
health  care  needs,  nursing's  contribution  to  health  care 
delivery  and  the  basic  educational  preparations  needed  to 
produce  a  nurse  workforce  which  meets  current  and  future 
health  care  needs. 

e.  Prepare  an  annual  report  to  the  House  of  Delegates  on  the 
status  of  these  activities  and  the  entry  issue. 

2.  In  addition,  other  supporting  activities  should  include: 

a.  Implement  effective  strategies  for  an  annual  membership 
growth  of  20  percent. 

b.  Charge  the  Cabinet  on  Government  and  Health  Policy  to 
develop  a  plan,  utilizing  input  from  the  Consumer 
Advisory  Council,  to  address  consumer  health  care  needs 
and  issues. 

c.  Develop  coalitions  with  business,  industry,  payors,  and 
consumers  to  address  the  needs  and  problems  of  health 
care  delivery. 


Naomi  East,  President  CA  34,  addresses  Task  Force  Report 


Reimbursement  for  Nursing  Services 

The  House  of  Delegates  accepted  the  report  from  the  Task  Force 
on  Reimbursement  for  Nursing  Services  and  approved  the  follow- 
ing recommendations  related  to  the  report: 

•  that  NCNA  work  to  assure  that  consumers  have  the  opportunity 
to  make  health  care  provider  choices. 

•  that  NCNA  work  to  assure  that  as  health  care  reform  proceeds 
both  at  the  Federal  and  State  level  that  registered  nurses  are 
compensated  on  a  fair  and  equitable  basis  with  their  competi- 
tors. 

•  that  NCNA  amend  the  1991-1993  legislative  platform  with  a 
statement  of  support  for  reimbursement  to  registered  nurses  for 
health  care  services  within  their  scope  of  practice  when  those 
services  are  eligible  for  reimbursement  to  a  non-nurse  provider. 

•  that  NCNA  initiate  and  support  activities  which  are  intended  to 
open  provider  status  and  payment  options  to  registered  nurses. 

•  that  NCNA  petition  nursing  groups  to  develop  fact  sheets  on 
nursing  practice  to  clarify  and  support  the  expansion  of  care  by 
registered  nurses  to  North  Carolina  citizens. 

•  that  the  Task  Force  on  Reimbursement  for  Nursing  Services  be 
continued  as  an  ad  hoc  committee  appointed  by  the  NCNA 
Board  of  Directors.  The  composition  of  the  Task  Force  will 
assure  the  opportunity  for  representation  from  a  broad  range  of 
practice  groups  and  the  Cabinets  on  Government  and  Health 
Policy,  Practice,  and  Professional  and  Economic  Development. 

•  that  the  Task  Force  on  Reimbursement  for  Nursing  Services  be 
directed  to  review  and  draft  position  papers  related  to  reimbur- 
sement; encourage  experimentation  with  incentives  for  regis- 
tered nurses  to  offer  alternatives  to  existing  health  services; 
study  and  report  on  cost  effectiveness  and  cost  containment 
information;  outline  other  issues  relevant  to  payment  reform, 
fee-for-service  and  reimbursement;  and  develop  a  five  year  plan 
on  these  matters  for  the  Association. 


November-December  1991 
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Resolution  on  Proprietary  Nursing 
Education  Programs 

WHEREAS,     The  North  Carolina  Nurses  Association  has, 

since  1964,  supported  nursing  education  which 
takes  place  in  academic  settings,  either 
community  colleges  or  senior  colleges  and 
universities;  and 

WHEREAS,     There  are  currently  45  approved  associate 

degree  programs  in  community  colleges  and  12 
approved  baccalaureate  nursing  programs  in 
senior  colleges  and  universities  in  existence  in 
the  state;  and 

WHEREAS,     There  are  also  seven  outreach  programs  offered 
by  existing  baccalaureate  nursing  programs 
which  make  nursing  education  more  geo- 
graphically accessible  to  all  parts  of  North 
Carolina;  and 

WHEREAS,     These  existing  schools  of  nursing  are  having 
difficulty  in  recruiting  and  maintaining  quali- 
fied faculty  and  in  finding  appropriate  clinical 
facilities  for  students'  clinical  learning  experi- 
ences so  that  many  have  waiting  lists  of  quali- 
fied applicants  interested  in  pursuing  nursing 
education;  and 

WHEREAS,     Resources  to  support  these  programs  in  raising 
faculty  salaries  to  competitive  levels  and 
securing  additional  learning  resources  includ- 
ing clinical  facilities  are  limited;  and 

WHEREAS,     Nursing  education  is  more  costly  to  offer  than 
other  college  and  university  curricula  because 
of  the  need  for  clinical  supervision  in  a  ratio 
small  enough  to  ensure  patient  safety  and 
quality  of  nursing  care;  therefore,  be  it 

RESOLVED.    That  the  North  Carolina  Nurses  Association 
work  with  the  Board  of  Nursing  to  clarify 
where  nursing  education  should  take  place;  and 
be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
encourage  entrepreneurs  who  wish  to  offer 
nursing  education  to  work  with  existing  pro- 
grams to  find  creative  ways  to  support  faculty 
salaries,  clinical  facilities  and  learning  re- 
sources in  order  to  permit  existing  programs  to 
admit  more  students;  and  be  it  further 

RESOLVED,    That  the  North  Carolina  Nurses  Association 
work  with  agencies/institutions  to  encourage 
them  to  become  clinical  learning  facilities  for 
students  and  to  make  any  changes  needed  to 
meet  requirements  of  the  North  Carolina  Board 
of  Nursing. 


Resolution  on  Domiciliary  Care  Facilities 

WHEREAS,  There  are  445  homes  for  the  aged  with  20,57 1 
beds  for  home  residents  in  North  Carolina;  and 

WHEREAS,  Rest  homes  vary  in  size  from  seven  to  an  un- 
limited bed  capacity;  and 

WHEREAS,  Residents  in  rest  homes  have  increased  by  4% 
each  year  since  1983;  and 

WHEREAS,  There  are  a  limited  number  of  Skilled  Nursing 
Facility  beds  available  on  the  State  level;  and 

WHEREAS,     The  health  care  needs  of  these  residents  are 
intensifying;  and 

WHEREAS,     The  rules  and  regulations  governing  Medi- 
care/Medicaid  in  acute  care  hospitals  have 
resulted  in  individuals  being  discharged  from 
hospitals  to  Domiciliary  homes  in  much  more 
medically  fragile  conditions;  and 

WHEREAS,  There  is  limited  access  to  Mental  Health  ser- 
vices by  the  domiciliary  home  resident;  and 

WHEREAS,  Residents  in  Domiciliary  homes  require  a  vari- 
ety of  nutritional  needs  based  on  health  factors; 
and 

WHEREAS,     A  change  in  acuity  of  Domiciliary  residents  has 
not  necessarily  resulted  in  an  increase  in  the 
number  of  personnel  to  provide  health  care  to 
these  residents;  and 

WHEREAS,     Staff  turnover  in  Domiciliary  homes  is  frequent 
and  may  be  associated  with  lack  of  education, 
motivation;  therefore,  be  it 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
review  the  regulations  and  support  the  develop- 
ment of  a  Division  of  Facility  Services  require- 
ment that  professional  nurse  consultants  review 
residents'  care  and  medication  regime  in  a 
timely  manner;  and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
request  that  the  North  Carolina  Division  of 
Facility  Services  monitor  staffing  and  education 
requirements,  and  mandate  requirements  as 
necessary  to  ensure  safe  care  to  all  residents  of 
these  Domiciliary  homes,  and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
distribute  copies  of  this  Resolution  to  the  North 
Carolina  Division  of  Facility  Services,  Division 
on  Aging,  North  Carolina  Department  of 
Human  Resources,  Division  of  Social  Services, 
North  Carolina  Association  of  County  Com- 
missioners, regional  offices  of  the  American 
Association  of  Retired  Persons  and  North 
Carolina  Association  of  Regional  Councils. 
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RESOLUTION  ON  WORKPLACE 
SAFETY  AND  HEALTH 

WHEREAS,     Workers  are  entitled  to  a  safe  and  healthy  work 
environment;  and 

WHEREAS,     The  recent  disaster  at  Imperial  Foods  in 

Hamlet,  NC  raises  awareness  that  unsafe  work 
environments  exist;  and 

WHEREAS,  Workers  should  be  informed  about  actual  and/ 
or  potential  health  hazards  in  the  workplace;  and 

WHEREAS,     Workers  should  be  aware  of  workplace  hazards 
and  how  to  protect  themselves  in  the  work- 
place; and 

WHEREAS,     Occupational-related  injuries  which  occur  from 
safety  or  health  hazards  result  in  human  pain, 
suffering,  and  financial  losses;  and 

WHEREAS,     Most  occupational  injuries  can  be  prevented;  and 

WHEREAS,     A  comprehensive  safety  program,  as  an  integral 
part  of  a  company's  operation,  can  have  a 
positive  economic  effect,  improve  employee 
morale  and  prevent  injuries  and  illnesses;  and 

WHEREAS,  Emphasis  needs  to  be  placed  on  regular  health 
and  safety  inspections  and  on  establishing  and 
enforcing  safety  rules  and  regulations;  and 

WHEREAS,     Safety  is  everyone's  responsibility,  employer 
and  employee  alike;  and 

WHEREAS,     Nurses  contribute  to  the  prevention  of  occupa- 
tional injuries  and  workplace  hazards,  and  promote 
the  health  and  safety  of  workers;  therefore,  be  it 
fore,  be  it 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
work  with  other  groups  and  organizations  to 
urge  employer  accountability  to  identify  and 
correct  safety  and  health  hazards  in  the  work- 
place; and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
work  with  other  groups  and  organizations  to 
encourage  all  workers  to  be  aware  of  safety  and 
health  hazards  in  the  workplace;  and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
work  with  other  groups  and  organizations  to 
urge  workers  to  report  known  safety  hazards; 
and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 

encourage  the  enforcement  of  current  legislation 
mandating  regular,  effective  worksite  safety 
inspections;  and  be  it  further 

RESOLVED,   That  the  North  Carolina  Nurses  Association 
advocate  that  nurses  educate  consumers  about 
safety  in  the  workplace. 


1991-1993  NCNA  Legislative  Platform 


The  North  Carolina  Nurses  Association  endorses  legislation 
and  regulatory  authority  to: 

•  Protect  the  public  through  maintenance  of  a  strong  Nursing 
Practice  Act  and  through  authority  for  the  Board  of  Nursing 
to  regulate  the  practice  of  nursing  and  to  set  standards  for 
nursing  education  programs. 

•  Protect  the  rights  of  patients  and/or  their  families  to  safe, 
affordable,  and  accessible  health  care. 

•  Allow  consumers  direct  access  to  the  qualified  health  care 
provider  of  their  choice  by  removing  barriers  restricting 
consumer  choice. 

•  Pursue  reimbursement  to  registered  nurses  for  health  care 
services  within  their  scope  of  practice  when  those  services 
are  eligible  for  reimbursement  to  a  non-nurse  provider. 

•  Provide  for  adequate  health  care  to  populations  with  recog- 
nized special  needs. 

•  Protect  the  right  of  citizens  to  a  safe  and  healthy  environ- 
ment. 

•  Protect  the  rights  of  patients  and/or  their  families  in  deter- 
mining choices  relative  to  a  natural  death. 

•  Improve  the  work  environment,  the  economic  base,  and  the 
professional  and  legal  status  of  nurses. 

•  Strengthen  opportunities  for  individuals  to  achieve  the  edu- 
cational preparation  essential  for  competent  nursing  prac- 
tice. 

•  Provide  expertise  on  health  care  issues  by  inclusion  of 
qualified  registered  nurses  on  advisory  and  policy-making 
bodies. 

Approved  by  NCNA  House  of  Delegates  on  October  25, 
1991 


Terry  Rose  and  Amanda  Greene  discuss  changes  in  proposed 
legislative  platform 


November-December  1991 
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1991  House  of  Delegates'  Presidential  Address 


Celebrate  the  Past — Embrace  the  Future 

by  Gale  Johnston 


This  is  what  is  known  in  presidential 
jargon  as  "the  last  hurrah."  My  last  oppor- 
tunity to  stand  before  you  and  give  my 
perspective  on  the  state  of  NCNA.  But  I 
don't  plan  to  do  that.  That  is,  I  don't  plan 
to  dwell  on  the  minutiae  of  the  last  bien- 
nium  because  the  nitty-gritty  details  are 
laid  out  for  you  in  the  Book  of  Reports. 
What  I  want  to  do  is  lend  a  little  insight 
(most  assuredly  my  own  particular  in- 
sight) into  some  of  the  more  intangible 
aspects  of  the  last  two  years  and  our  most 
important  consideration,  our  future — both 
in  the  next  biennium  and  what  follows. 
That's  why  I've  entitled  this  presidential 
address,  "Celebrate  the  Past — Embrace  the 
Future."  So  titled  because  rather  than  being 
at  ground-zero  and  mired  in  our  past  (good 
and  bad),  we  are  poised  on  the  springboard 
of  future  endeavors  and  success. 

You  see  before  you  a  changed  woman. 
And  while  I  look  out  upon  many  dear  and 
familiar  faces,  you  too  are  all  changed.  I 
would  be  willing  to  bet  that  none  of  us  here 
are  practicing  as  nurses  exactly  the  way  we 
did  two  years  ago  when  I  began  this  office. 
And  I  don't  mean  job  changes  necessarily. 
I  believe  that  the  state  of  the  economy  and 
the  health  care  system  have  caused  us  to 
work  harder  and  often  longer  hours,  in  an 
effort  to  deliver  more  cost-effective,  time- 
efficient  care  with  some  type  of  measurable 
outcome.  Sometimes  that's  because  we  are 
expected  to  see  more  clients,  do  more  re- 
search, and  the  list  goes  on.  Sometimes  its 
because  there  are  fewer  of  us  to  go 
around — not  just  because  of  the  shortage 
but  because  of  budget  cuts  and  shortfalls, 
downsizing  of  our  workplaces  or  increased 
demand  for  our  services.  We  have  adapted 
to  these  increased  demands,  as  nurses  al- 
ways have.  And  the  adaptation  has  made  us 
different.  We  begin  to  look  at  nursing  and 
healthcare  not  just  as  a  career  (which  it 
certainly  is),  but  as  a  business.  We  begin 
to  think  about  and  consider  where  we  fit 
into  the  business  picture  and  I  believe  that 
is  something  different  for  nurses — and 
good  for  nursing!  The  realization  that  we 
are  not  the  problem  (because  of  a  shortage), 
but  often  the  solution  in  our  workplaces  is 
a  very  empowering  position.  And  as  we 
become  empowered,  we  change.  We  give 
more;  we  expect  more. 

NCNA  is  one  of  the  recipients  of  that 
change  in  attitude  and  expectations — and 
that  is  good.  We  expect  more — from  our 
elected  and  appointed  officials,  from  our 
staff,  and  from  ourselves  as  members.  Be- 


Gale  Johnston 

cause  we  bring  more  personal  power  we 
expect  to  make  progress  on  every  front,  and 
when  we  don't  we  are  often  bitterly  disap- 
pointed and  blame  ourselves.  For  example, 
I've  heard  a  few  say  that  the  recent  political 
audit  was  negative  and  made  NCNA  sound 
ineffectual.  I  don't  read  it  that  way  at  all. 
Who  else  is  trying  to  do  what  NCNA  does? 
Who  else  tackles  the  really  tough  issues? 
Who  else  puts  themselves  on  the  line  like 
we  do  in  the  legislature,  with  policy-mak- 
ing bodies,  with  other  nurses?  The  only 
persons  who  show  no  signs  of  failure  are 
those  who  don't  do  anything!  Sure,  I  was 
disappointed  with  aspects  of  the  audit.  And 
I  realize  from  it  that  we  have  some  big 
challenges  ahead  of  us.  But  at  least  we're 
prepared  to  face  them,  believe  them  to  be 
important  and  aren't  afraid  to  ask  objec- 
tively, "Are  we  making  a  difference?  Are 
we  effective  in  what  we  are  trying  to  do?  Is 
our  message  a  clear  one?" 

I  think  I  quoted  Thoreau  in  one  of  my 
President's  Messages  as  saying,  "Things 
don't  change,  people  do."  Well,  NCNA  is 
not  a  "thing,"  it  is  people.  And  as  such  we 
need  to  change  and  adapt  all  the  time. 
Nurses  are  probably  even  a  little  better  at  it 
than  most.  I  believe  that  we  are  up  to  the 
challenges  before  us.  The  challenge  to  rep- 
resent and  reflect  the  views  and  wishes  of 
more  of  the  state's  nurses.  The  challenge  to 
be  the  consumer's  voice  and  advocate 
when  it  comes  to  health  care.  The  challenge 


to  become  more  of  a  player  in  North 
Carolina's  political  climate,  where  the  kind 
of  change  through  policy-making  takes 
place.  The  challenge  to  be  undaunted  by 
our  shortcomings,  and  energized  because 
we  know  that  although  we  have  not  reached 
all  our  goals,  we  have  made  a  decent  start 
and  are  not  afraid  to  readjust  our  plans  and 
keep  trying. 

Why  am  I  so  confident?  Let  me  answer 
by  saying  that  so  many  people  (NCNA  and 
non-NCNA  related)  have  said  to  me  re- 
cently, "I  guess  you're  going  to  be — 
HAPPY-SAD-RELIEVED-DEPRESSED— 
(you  fill  in  the  blank)  when  this  presidential 
term  is  over"  as  if  today  is  really  the  end  of 
something,  like  the  period  at  the  end  of  a 
sentence.  What  you  may  not  realize  if  you 
have  not  been  in  these  shoes,  is  that  this  is 
a  natural  phenomenon.  Two  years  ago  I  felt 
truly  prepared  to  take  on  the  responsibili- 
ties of  this  job.  It  felt  natural  after  two  years 
as  president-elect,  thanks  to  Jo,  Hazel,  my 
fellow  Board  members  and  all  of  you. 
Today  it  feels  just  as  natural  to  be  handing 
over  the  gavel  to  Sheila.  And  the  anticipa- 
tion of  that  act  does  not  bring  sadness,  it 
brings  pride.  She  is  ready  to  be  your  pres- 
ident. And  NCNA  is  ready  for,  yet  again, 
this  particular  change.  With  the  guidance 
which  is  always  there  from  Hazel  and  the 
other  staff,  and  the  support  of  her  board. 
Sheila  will  have  the  wondrous  opportunity 
to  be  a  part  of  this  great  organization's 
changes  for  the  next  two  years.  That's  re- 
ally all  I  want  to  say.  In  closing,  just  let  me 
add  that  the  word  I  use  to  fill  in  the  blank 
is  GRATEFUL.  Not  that  it's  over  but  for 
the  opportunity  to  serve  with  you  and  for 
you  as  your  President. 


Copies  of  the  1991 
Book  of  Reports  are 

available  at 
NCNA  Headquarters 

Call  919-821-4250 


10 


Tar  Heel  Nurse 


November-December  1991 


Convention  Scenes 


Susan  Randolph  mans  Council  Information 
Booth 


Rebecca  Heflin,  CA  15,  sees  the  tangible  results  of  her  idea  to  promote  a  positive  image 
of  nursing.  Linda  Smith,  member  of  the  Cabinet  on  Marketing,  put  this  display  together. 


Pounds,  Cash,  Shekels,  Bucks,  Dibs,  Shiners,  Swag,  Dough,  Rupees,  Bread,  Rand, 

Yen,  Ducats,  Kopeks,  Wampum 


JVlwJNlilj    REGARDLESS  OF  WHAT  YOU  CALL  IT, 

is  a  big  question  when  applying  to  a  private  university.  At  Emory's 
School  of  Nursing  we  have  almost  as  many  kinds  of  financial  aid 
as  there  are  names  for  money.  You  may  qualify  for  a 
scholarship,  an  assistantship,  a  grant,  a  tuition  reimbursement 
program,  a  courtesy  scholarship,  a  stipend,  a  fellowship,  a  service 
cancelable  loan,  a  work-study  program,  or  a  guaranteed  student 
loan.  For  details  about  financial  aid  and  programs  of  study,  contact 
the  Office  of  Enrollment  Services,  Nell  Hodgson  Woodruff 
School  of  Nursing,  Emory  University,  Atlanta,  Georgia,  30322 
or  call  727-7980  or  1-800-222-3879. 


EMORY 


Nell  Hodgson  Woodruff  School  of  Nursing 
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REGISTERED 
NURSES 

Qualify  for  a 
$5000  bonus!* 

The  Air  Force  needs  you. 
As  an  Air  Force  nurse 
officer,  you  can  enjoy 
great  benefits  -  includ- 
ing 30  days  vacation 
with  pay  per  year  and 
complete  medical  and 
dental  care.  More  impor- 
tantly, you'll  enjoy  on- 
going opportunities  to 
advance,  plus  the  sup- 
port of  a  dedicated  staff 
of  medical  professionals. 
Bachelor's  degree 
required.  Serve  your 
country  while  you  serve 
your  career. 


USAF  Health  Professions 

(919)  850-9549 

Collect 


See  your  recruiter  for  details 
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State  News 


Constituent  Forum  holds  election 


The  Constituent  Forum  held  its  biennial 
elections  at  NCNA  Convention.  Candi- 
dates for  office  must  be  current  presidents 
of  their  constituent  association.  The  chair 
of  Constituent  Forum  also  serves  on  the 
NCNA  Board  of  Directors.  Those  elected 
for  the  1991-93  biennium  are  Chair, 
Sherry  Glover,  CA  30,  Washington;  Vice- 
Chair,"  Karen  Willis,  CA  29,  Gastonia; 
Secretary,  Thea  Martin,  CA  15,  Lumber- 
ton;  and  Representative  to  the  Cabinet  on 
Constituent  Associations,  Don  Ribelin, 
CA  6,  Salisbury. 

Sherry  Glover,  RN,  is  an  Education 
Instructor  at  Pitt  County  Memorial  Hospi- 
tal in  Greenville.  At  the  constituent  associ- 
ation level.  Sherry  has  served  as  president, 
president-elect  and  on  the  1989-91  Board 
of  Directors.  She  has  served  as  chair  of  the 
Legislative  Committee  and  Hospitality 
Committee.  She  has  also  served  as  a  mem- 
ber of  the  Membership  Committee  and  a 
delegate  to  the  NCNA  House  of  Delegates. 
On  the  state  level  she  is  a  member  of  the 
NCNA  Legislative  Committee.  At  Pitt 
County  Memorial  Hospital,  she  is  currently 
serving  on  the  Patient  Education  Advisory 
Committee  and  the  Professional  Practice 
Nursing  Committee.  She  has  been  a  mem- 
ber of  the  Human  Needs  Steering  Commit- 
tee, Nursing  Education  Research  and  De- 
velopment Committee,  Preceptor  Task 
Force,  and  the  Community  Relations  Hos- 
pital Committee. 

Karen  Willis,  BSN,  is  an  Education 
Coordinator  at  Gaston  Memorial  Hospital 
where  she  is  responsible  for  staff  develop- 
ment and  patient  education.  She  is  certified 
by  the  American  Heart  Association  as  an 
instructor  for  Basic  Cardiac  Life  Support. 


Newly  elected  constituent  forum  officers:  Thea  Martin,  Secretary;  Karen  Willis, 
Vice-Chair;  Sherry  Glover,  Chair;  Don  Ribelin,  Representative  to  the  Cabinet  on  Constit- 
uent Associations. 


She  has  served  as  president,  president- 
elect, treasurer  and  chair  of  the  Member- 
ship Committee  in  her  constituent  associa- 
tion. She  also  served  as  a  member  of  the 
Local  Arrangements  Committee  for  the 
1991  NCNA  Convention. 

Thea  Martin,  MN,  RN,  is  an  Instructor 
at  Robeson  Community  College.  She  has 
served  as  president,  president-elect,  chair  of 
the  Bylaws  Committee,  delegate  to  NCNA 
House  of  Delegates,  and  a  member  of  the 
Board  of  Directors  for  Constituent  Associa- 
tion 15.  On  the  state  level  she  has  been  a 
member  of  the  Nurse  PAC  Committee. 


Donald  Ribelin,  BSN,  is  the  Coordina- 
tor of  Patient  Care/Night  Nursing  Supervi- 
sor at  Rowan  Memorial  Hospital.  He  also 
serves  on  the  Task  Force  on  the  Develop- 
ment of  a  Career  Ladder  and  a  member  of 
the  subcommittee  developing  a  nursing 
evaluation  system.  Although  he  is  new  to 
his  constituent  association,  he  has  been 
elected  their  president.  He  is  currently  tak- 
ing undergraduate  course  work  in  business 
administration  and  plans  to  begin  work  on 
his  MBA  in  the  near  future. 


Leadership  Orientation  date  set  for  December  6 


Mark  your  calendars  now  for  Friday, 
December  6.  That  is  the  day  set  aside  for 
our  biennial  Leadership  Orientation  which 
will  be  held  at  the  Sheraton  Imperial  in  the 
Research  Triangle  Park.  The  event  is  de- 
signed to  bring  together  newly  elected  and 
appointed  leaders  of  the  association  to  es- 
tablish a  plan  for  the  biennium.  At  this 
meeting,  members  of  all  NCNA  structural 
units  will  have  an  opportunity  to  meet  sep- 
arately with  their  individual  groups  and 
collectively  with  other  key  leaders  for  the 
1991-1993  biennium  to  design  goals  and 
activities  to  meet  the  priorities  for  this  bi- 
ennium which  were  established  by  the 


House  of  Delegates  in  October.  All  inter- 
ested members  are  invited  to  attend  this 
event  to  provide  input  to  the  leadership. 

The  day  is  planned  to  begin  for  those 
who  are  new  to  the  leadership  role  with  an 
overview  of  the  association's  structure,  by- 
laws and  operating  processes.  A  concurrent 
special  session  will  allow  those  more  fa- 
miliar with  the  association  to  delve  further 
into  operating  procedures  to  better  prepare 
them  for  their  key  leadership  roles  during 
this  biennium. 

Following  a  luncheon,  participants  will 
break  into  structural  unit  groups  for  discus- 


sion of  the  association's  priorities  and  to 
begin  to  plan  their  specific  activities  to 
address  those  priorities.  In  addition,  they 
will  be  establishing  future  meeting  dates 
for  their  groups  so  don't  forget  to  bring 
your  calendar! 

We  hope  that  you  have  already  volun- 
teered for  appointment  to  a  cabinet  or  com- 
mittee but,  if  not,  just  call  NCNA  to  indi- 
cate your  interest.  All  appointees  will  re- 
ceive a  special  mailing  about  Leadership 
Orientation.  You  can  register  for  this  event 
by  calling  NCNA  at  (9 1 9)  82 1  -4250. 


November-December  1991 


Tar  Heel  Nurse 


13 


Council  Election  Results 


Community  Health  Council 

Chair:  Kathie  E.  Paterson 

Vice  Chair:  Susan  A.  Randolph 

Secretary:  Maryann  Kick 

Members  at  Large:  Anita  Chesney  and  Barbareta  Welch 

Representative  to  Cabinet  on  Practice:  Estelle  Fulp 


Council  on  Medical  Surgical  Sursing 

Chair:  Barbara  Osguthorpe 

Vice  Chair:  Lisa  Davis 

Secretary:  Lois  VonCannon 

Members  at  Large:  Sondra  Washam  and  Rosetta  Clark 

Representative  to  the  Cabinet  on  Practice:  Vercie  Eller 


Council  of  Clinical  Nurse  Specialists 

Chair:  Kim  Bernhardt-Tindal 

Vice  Chair:  Mary  Rachui 

Secretary:  Jerre  Jones 

Members  at  Large:  Joanne  P.  McLees  and  Betty  S 

.  Parker 

Representative  to  Cabinet  on  Practice:  Tamara  R. 

Tripp 

Council  on  Nursing  Diagnosis 

Chair:  Beverly  Barnette 

Vice  Chair:  Pat  Hayes 

Secretary:  Sue  Ellen  Miller 

Members  at  Large:  Berit  Jasion  and  Irene  Carriere 

Representative  to  Cabinet  on  Practice:     Mary  Clark 


Council  on  Gerontological  Nursing 

Chair:  Ruth  Miller 

Vice  Chair:  Melanie  Bocanegra 

Secretary:  Barbara  Trapp-Moen 

Members  at  Large:  Laurie  Kennedy  and  Margo  Packheiser 

Representative  to  Cabinet  on  Practice:  Glenyce  H.  Fulton 


Council  on  Nursing  Management 

Chair:  Brenda  Bessard 

Vice  Chair:  Brenda  Mutisya 

Secretary:  Lynn  O.  Parker 

Members  at  Large:  Ruth  Bailey  and  Janice  Bultema 

Representative  to  Cabinet  on  Practice:  Pamela  Graham-Wilsor 


Maternal  Child  Health  Council 

Chair:  Cindy  McNeill 

Vice  Chair:  Terri  Burleson 

Secretary:  Rebecca  Saunders 

Members  at  Large:  Donna  Keith  and 

Terry  Lucas 

Representative  to  Cabinet  on  Practice 

Betty  G.  Harris 

Psychiatric  Mental  Health  Council 

Chair:  Mary  S.  Langston 

Vice  Chair:  Gloria  Cheek 

Secretary:  Dot  Honeycutt 

Members  at  Large:  Gail  Lane  and  Rachel  Stikeleather 

Representative  to  Cabinet  on  Practice:  Rosemary  Strickland 


14 


Tar  Heel  Nurse 


November-December  1991 


Council  Election  Results 


DIRECTOR  OF 
NURSING 


OPPORTUNITY  FOR  MANAGEMENT- 
MINDED  NURSE  INTERESTED  IN  LONG- 
TERM  CARE 


Opening  for  Director  of  Nursing  in  the  new 
and  still  developing  life-care  field.  Located  in  a 
progressive  retirement  community  with  empha- 
sis on  phased  levels  of  care  and  focus  on  inde- 
pendent living. 

Position  will  provide  opportunity  for  personal 
impact  on  policy  and  program  development, 
staff  planning  and  people  management,  and 
participation  in  planning  for  facility  expansion 
and  program  additions. 

Facility  is  currently  60  beds,  30  SNF,  30  shel- 
tered care. 

Minimum  qualifications  include  BS  nursing, 
NC  licensure,  and  3-5  years  progressively  re- 
sponsible experience  in  management  and  ad- 
ministration of  staff. 

Requires  strong  supervisory,  communication, 
and  people  skills  to  interact  with  staff,  residents, 
and  families. 

Salary  negotiable;  benefits  competitive. 


Send  resume  with  letter  of  interest  to: 

CAROL  WOODS  RETIREMENT  COMMUNITY 

ATTN:  Personnel  Services  Director 

PO  Box  2121 

Chapel  Hill,  NC  27515 

PAID  ADVERTISEMENT 


Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice 

Chair:  Susan  Simon 

Vice  Chair:  Carolyn  Billings 

Secretary:  Margaret  Raynor 

Members  at  Large:  Marilyn  Earle  and  Barbara  Rynerson 

Representative  to  Cabinet  on  Practice:  Dona  Caine 


Peer  Review  Committee 

Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice 

Chair:  Dona  Caine 

Chair-elect:  Marilyn  Earle 

Recorder:  Carol  Saur-Ellis 

Member-at-Large:  Janet  Baradell 

Note:  There  are  three  additional  appointed  positions  on  this 
committee. 


Council  on  Continuing  Education  and  Staff  Development 

Chair:  Marge  Bye 

Vice-Chair:  Clara  Rush 

Secretary:  Susan  Craven 

Members-at-Large:  Irene  Carriere  and  Marilyn  Agney 

Representative  to  Cabinet:  Nancy  Hood 


Council  of  Nurse  Educators 

Chair:  Rhonda  Ferrell 

Vice-Chair:  Sharon  Cooney 

Secretary:  Linda  Wright 

Member-at-Large:  Margaret  Dick  and  Sonya  Hardin 

Representative  to  Cabinet:  Loletta  Faulkenberry 
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Nurse  PAC 


Nurse  PAC  Walk-a-Thon  a  GREAT  success 


Ann  Newman,  in  her  politically  correct 
walking  attire,  wins  "best  dressed." 


Betty  Wallace  and  Bette  Ferree  were  early  finishers  in  the  Walk-a-Thon 


Non-Walker  in  the  "Back  PAC"  Walk-a-Thon 


I  was  unable  to  participate  in  the  "Back  PAC"  Walk-a-thon,  but  would  like  to  send  my  contribution  to  Nurse  PAC. 
Name phone  number  (w)  


Address 


(h) 


Amount  enclosed:     $25.00_ 


$50.00_ 


$100.00_ 


$200.00_ 


$500.00_ 


Members  contributing  $50.00  or  more  will  receive  a  subscription  for  the  1992  Nurses  Notes  from  the  Capital. 

In  addition,  there  are  three  special  contribution  levels: 

•  Silver  contributor  ($100.00)  receives  a  silver  Nurse  PAC  pin 

•  Gold  contributor  ($200.00)  receives  a  gold  Nurse  PAC  pin 

•  Life  contributor  ($500.00)  includes  choice  of  silver  or  gold  Nurse  PAC  pin  and  Revere  bowl. 

Please  make  your  check  payable  to  Nurse  PAC  and  send  to  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605. 

Proceeds  will  be  used  to  send  NCNA  representatives  to  Republican  and  Democratic  political  fund  raising  events 

and  provide  financial  support  to  endorsed  candidates. 
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Certificate  of  Incorporation 

and 

Bylaws 


NORTH  CAROLINA 
NURSES  ASSOCIATION 


Certificate  of  Incorporation 

of  the 

North  Carolina  Nurses  Association 

(as  amended  May  23, 1947;  October  16, 1960;  October  23, 1975) 


THIS  IS  TO  CERTIFY,  That  We,  Mary  L.  Wyche,  Mary  D.  Pittman  and  Marion  H.  Lawrence  and  associates,  do  hereby  associate  ourselves  into  a 
corporation,  under  and  by  virtue  of  the  provisions  of  an  Act  of  the  Legislature  of  the  State  of  North  Carolina,  Session  1 90 1 ,  entitled  "An  Act  to  Revise  the 
Corporation  Law  of  North  Carolina,"  and  the  several  supplements  thereto  and  acts  amendatory  thereof. 

FIRST,  the  name  of  the  Corporation  is  North  Carolina  Nurses  Association. 

SECOND,  the  address  of  the  registered  office  of  the  Corporation  is  209  Fayetteville  Street,  Raleigh,  Wake  County,  North  Carolina;  and  the  name  of 
the  registered  agent  at  such  address  is  Michael  Crowell. 

THIRD,  the  objects  for  which  this  corporation  is  formed  are:  to  organize  registered  professional  nurses  in  North  Carolina  for  the  purpose  of  advancing 
and  promoting  the  best  interest  of  the  nursing  profession;  to  establish  a  professional  reciprocity  between  the  nurses  of  North  Carolina  and  the  nurses  of 
other  states  and  countries;  to  promote  and  encourage  high  standards  of  professional  education,  proficiency,  and  ethics  within  the  nursing  profession;  to 
propose,  sponsor,  and  advocate  legislative  enactments  of  interest  to  members  of  the  corporation;  to  promote  standards  and  policies  in  the  furtherance  of 
the  economic  security  of  registered  professional  nurses,  and  to  advocate  and  promote  the  improvement  in  hours,  working  conditions,  living  conditions, 
and  compensation  of  professional  nurses;  to  act  for  an  on  behalf  of,  and  to  represent,  as  bargaining  agent  or  otherwise,  the  members  of  the  corporation  and 
other  registered  professional  nurses  in  collective  bargaining  and  negotiations  and  in  the  consummation  and  execution  of  written  collective  bargaining 
contracts  with  employers  of  nurses,  groups  of  such  employers,  or  their  duly  authorized  representatives,  with  respect  to  compensation,  hours  and  conditions 
of  employment,  living  conditions,  practices,  policies  and  standards,  and  other  matters  relating  to  or  affecting  such  registered  professional  nurses  in  their 
employment  in  hospitals,  sanitariums,  offices,  and  elsewhere;  and  to  do  such  other  things  as  may  be  necessary  or  proper  in  the  interest  of  professional 
nurses.  The  corporation  shall  have  the  power  to  collect  dues  from  its  members,  but  the  corporation  is  and  shall  continue  to  be  a  non-profit  corporation;  and 
the  corporation  shall  have  power  to  conduct  its  business  in  all  its  branches  and  districts,  and  have  one  or  more  offices  and  shall  have  power  to  hold,  purchase, 
otherwise  acquire,  mortgage  and  convey  real  and  personal  property  in  any  state,  territory  or  colony  of  the  United  States  and  in  any  foreign  country  or  place. 

FOURTH,  the  names  and  post  office  addresses  of  the  incorporators  are  as  follows: 

NAME  POST  OFFICE  ADDRESS 

Mary  L.  Wyche  Raleigh,  NC 

Mary  D.  Pittman  Raleigh,  NC 

Marion  H.  Lawrence  Raleigh,  NC 

FIFTH,  the  period  of  existence  of  the  corporation  shall  be  perpetual. 

SIXTH,  this  corporation  is  and  shall  continue  to  be  a  non-profit  corporation  without  capital  stock;  any  registered  professional  nurse  licensed  to  practice 
in  North  Carolina  may  be  admitted  to  membership  upon  payment  of  such  dues  and  upon  meeting  such  other  prerequisites  for  membership  as  may  be 
prescribed  by  the  bylaws  of  the  corporation. 

IN  WITNESS  WHEREOF,  We  have  hereunto  set  our  hands  and  seals  the  fifth  day  of  December.  A.D.  nineteen  hundred  and  two. 

MARY  L.  WYCHE 
MARY  D.  PITTMAN 
MARION  H.  LAWRENCE 


Witness:  W.M.  Russ 


Original  Article  of  Incorporation  filed  in  Office  of  Secretary  of  State  of  North  Carolina  on  December  5,  1902. 


North  Carolina  Nurses  Association 

Bylaws 


ARTICLE  I.      NAME,  PURPOSES,  AND  FUNCTIONS 

Section  1 .     Name 

The  name  of  Ihis  association  shall  be  the  North  Carolina  Nurses  Association 
(NCNA). 
Section  2.     Purposes 

a.  The  purposes  of  the  North  Carolina  Nurses  Association  shall  be  to: 

1 .  work  for  the  improvement  of  health  standards  and  the  availability 
of  health  care  services  for  all  people  in  North  Carolina,  and 

2.  foster  high  standards  of  nursing,  and 

3.  stimulate  and  promote  the  professional  development  of  nurses  and 
advance  their  economic  and  general  welfare. 

b.  These  purposes  shall  be  unrestricted  by  consideration  of  nationality, 
race,  creed,  handicap,  religion,  lifestyle,  color,  sex,  or  age. 

Section  3.     Functions 

The  functions  of  NCNA  shall  be  to: 

a.  promote  through  appropriate  means  standards  of  nursing  practice, 
nursing  education,  and  nursing  services  as  defined  by  the  American 
Nurses  Association  (ANA). 

b.  promote  adherence  to  the  code  of  ethical  conduct  for  practitioners 
established  by  the  American  Nurses  Association. 

c.  act  and  speak  for  the  nursing  profession  in  North  Carolina  in  regard 
to  legislation,  governmental  programs,  and  health  policy. 

d.  promote  and  protect  the  economic  and  general  welfare  of  nurses. 

e.  provide  for  the  continuing  professional  development  of  nurses. 

f.  represent  nurses  and  serve  as  their  state  spokesman  with  allied 
professional,  community,  and  governmental  groups  and  with  the  public. 

g.  assume  an  active  role  as  consumer  advocate. 

h.     provide  for  representation  in  the  American  Nurses  Association  House 

of  Delegates  and  the  ANA  Constituent  Assembly 
i.      promote  relationships  and  collaboration  with  the  North  Carolina 

Association  of  Nursing  Students, 
j.      ensure  the  collection  and  preservation  of  documents  and  other 

materials  which  have  contributed  and  continue  to  contribute  to  the 

historical  and  cultural  development  of  nursing. 

ARTICLE  II.     MEMBERSHIP  IN  THE  AMERICAN  NURSES 
ASSOCIATION 

Section  1.     Membership 

The  North  Carolina  Nurses  Association  is  a  constituent  member  of  the 
American  Nurses  Association  and  shall  pay  dues  to  ANA  in  accordance 
with  policies  adopted  by  the  ANA  House  of  Delegates. 
Section  2.     Representation 

a.  House  of  Delegates 

1 .  The  North  Carolina  Nurses  Association  is  entitled  to  representation 
at  regular  and  special  meetings  of  the  House  of  Delegates  of  the 
American  Nurses  Association,  according  to  the  ANA  bylaws 
and  policy. 

2.  Delegates  and  alternates  shall  be  elected  by  secret  ballot  by  the 
membership  to  serve  for  a  term  of  two  years.  No  delegate  shall 
serve  more  than  two  consecutive  terms,  except  in  the  case  of  the 
president  serving  as  a  delegate  by  virtue  of  that  office.  One  alternate 
for  each  delegate  shall  also  be  elected.  The  designated  number  of 
delegates  who  receive  the  highest  number  of  votes  shall  be  declared 
elected.  The  number  of  nominees  for  delegates  who  receive  the  next 
highest  number  of  votes  shall  be  declared  elected  as  alternates. 

b.  ANA  Constituent  Assembly 

The  representatives  of  this  association  at  meetings  of  the  Constituent 
Assembly  of  the  American  Nurses  Association  shall  be  the  president 
and  the  executive  director  of  this  association  or  their  designees. 

ARTICLE  III.    MEMBERSHIP  AND  DUES 

Section  1 .     Composition 

The  North  Carolina  Nurses  Association  shall  be  composed  of  registered  nurses 
who  meet  the  qualifications  stated  in  these  bylaws.  The  membership  of  the 


North  Carolina  Nurses  Association  is  unrestricted  by  consideration  of 
nationality,  race,  creed,  handicap,  religion,  lifestyle,  color,  sex,  or  age. 
Section  2.     Qualifications 

a.  A  member  is  one: 

1 .  who  has  been  granted  a  license  to  practice  as  a  registered  nurse  in 
the  State  of  North  Carolina,  or  is  licensed  in  another  state,  District 
of  Columbia,  territory  or  possession  of  the  United  States,  and  who 
does  not  have  a  license  under  suspension  or  revocation  in  any  state 
except  the  impaired  nurse  who  is  receiving  or  has  received  treat- 
ment for  impairment,  or 

2.  who  has  completed  a  nursing  education  program  qualifying  the 
individual  to  take  the  state  recognized  examination  for  registered 
nurse  licensure  as  a  first-time  writer,  and 

3.  whose  application  for  membership  in  NCNA  has  been  accepted,  and 

4.  whose  dues  are  current,  and 

5.  whose  membership  is  not  under  revocation,  and 

6.  who  holds  concurrent  membership  in  a  constituent  association. 

b.  Renewal  of  membership  for  a  member  who  joins  prior  to  being  granted 
a  nursing  license  shall  be  contingent  upon  having  been  granted  nursing 
licensure. 

Section  3.     Membership  Rights 

Members  shall  have  the  right  to: 

a.  receive  a  NCNA  membership  card,  the  Tar  Heel  Nurse,  The  American 
Nurse,  and  other  NCNA  membership  communications,  and 

b.  vote  for  elected  officials  of  NCNA  and  ANA  delegates,  and 

c.  seek  election  as  delegate  to  ANA,  and 

d.  seek  election  or  appointment  to  positions  within  NCNA  and  ANA,  and 

e.  attend  conventions  and  other  unrestricted  activities  of  NCNA,  ANA, 
and  the  Congress  of  International  Council  of  Nurses,  and 

f.  transfer  into  the  membership  of  another  state  nurses  association  for  the 
remainder  of  a  paid  membership  year,  provided  that  SNA's  membership 
qualifications  are  met,  and 

g.  hold  membership  in  one  or  more  of  the  ANA  councils  in  accordance 
with  the  ANA  bylaws,  and 

h.     participate  in  structural  units  of  NCNA. 

Section  4.     Membership  Obligations 

The  member  shall  have  the  obligation  to: 

a.  uphold  the  bylaws  of  the  North  Carolina  Nurses  Association  and  the 
bylaws  of  ANA. 

b.  abide  by  the  Code  for  Nurses  as  adopted  by  the  ANA  House  of  Delegates. 

c.  pay  dues  as  required  by  the  North  Carolina  Nurses  Association. 

d.  fulfill  the  requirements  of  an  office  or  committee  if  elected  or  appointed. 
Section  5.     Disciplinary  Action 

a.  Cause  for  disciplinary  action  against  a  member  shall  be  limited  to  failure 
to  fulfill  the  obligations  as  cited  in  Article  III.  Section  4,  of  these  bylaws 
and  other  actions  detrimental  to  the  purposes,  goals,  and  function  of 
NCNA  and  ANA. 

b.  Disciplinary  proceedings  shall  be  conducted  in  accordance  with  NCNA 
policies  and  procedures  established  by  the  Board  of  Directors  which 
shall  have  final  disciplinary  authority  over  members.  Policies  and 
procedures  shall  guarantee  due  process. 

c.  Depending  on  the  severity  of  the  disciplinary  violation,  a  member  may  be: 

1 .  reprimanded 

2.  censured 

3.  suspended  from  membership 

4.  expelled  from  membership  or 

5.  removed  from  elected  or  appointed  office  or  committee. 

d.  A  member  may  appeal  any  disciplinary  action  in  accordance  with 
procedures  adopted  by  the  NCNA  Board  of  Directors. 

e.  Any  disciplinary  action  taken  by  another  state  nurses  association  against 
one  of  its  members  shall  be  given  full  recognition  and  enforcement, 
provided  such  action  was  taken  in  accordance  with  the  disciplining 
SNA's  bylaws  and  disciplinary  procedure. 

Section  6.     Dues 

a.     The  dues  for  a  member  of  NCNA  and  the  uniform  dues  of  its  constituent 
associations  shall  be  established  by  the  NCNA  House  of  Delegates  and 
may  be  adjusted  by  the  Board  of  Directors  according  to  Article  III, 
Section  6b  of  these  bylaws. 


b.  Dues  will  be  reviewed  annually  by  the  Board  of  Directors  of  the 
association  and  may  be  adjusted  to  reflect  an  increase  or  decrease  at  a 
rate  not  to  exceed  ten  (10)  percent  of  the  NCNA  member  dues  rate. 

c.  The  dues  for  a  member  of  NCNA  shall  be  for  a  membership  year  of 
twelve  (12)  consecutive  months  and  shall  be  paid  in  accordance  with 
current  policy. 

d.  Categories  of  Membership: 

1 .  Categories  of  membership  and  the  rate  of  dues  for  each  category 
shall  be  established  by  the  House  of  Delegates.  Members  in  all 
categories  shall  retain  full  membership  rights. 

2.  The  rate  of  dues  for  categories  of  membership  shall  be  established 
by  the  House  of  Delegates  and  may  be  adjusted  by  the  Board  of 
Directors  according  to  Article  III,  Section  6b. 

3.  No  money  shall  be  refunded  or  additional  monies  collected  when 
a  change  in  dues  category  occurs  within  the  membership  year. 

4.  Additional  dues  shall  not  be  required  from  nor  refunded  to  SNA 
members  transferring  from  another  constituent  SNA,  if  the  member 
has  made  full  payment  of  dues. 

ARTICLE  IV.    ORGANIZATIONAL  AFFILIATES 

Section  1.     Qualifications 

An  organizational  affiliate  of  NCNA  is  an  association  that: 

a.  is  a  nursing  organization  that  meets  criteria  established  by  the  NCNA 
House  of  Delegates,  and 

b.  has  been  granted  organizational  affiliate  status  by  the  Board  of  Directors, 
and 

c.  has  a  governing  body  composed  of  a  majority  of  registered  nurses,  which 
is  not  meant  to  preclude  the  participation  of  associate  nurse  organizations, 
and 

d.  has  paid  an  organizational  affiliation  fee  to  NCNA  in  accordance  with 
policies  established  by  the  NCNA  Board  of  Directors. 

Section  2.     Affiliate  Obligations 

Each  organizational  affiliate  shall  maintain  a  mission  and  purpose 
harmonious  with  the  purposes  and  functions  of  NCNA. 
Section  3.     Affiliate  Rights 

The  organizational  affiliate  shall  have  the  right  to: 

a.  designate  one  registered  nurse  participant  who  shall  have  voice  but 
no  vote  in  the  NCNA  House  of  Delegates,  and 

b.  make  informational  reports  in  their  area  of  expertise  to  the  NCNA 
House  of  Delegates,  and 

c.  submit  for  consideration  by  the  NCNA  Board  of  Directors  names  of 
registered  nurses  who  are  qualified  for  appointment  to  NCNA 
organizational  units. 

ARTICLE  V.     CONSTITUENT  ASSOCIATIONS 

Section  1.     Definition 

Constituent  associations  are  those  North  Carolina  regional  nurses  associations 
which  have  been  established  by  the  NCNA  Board  of  Directors. 

Section  2.     Boundaries 

Boundaries  of  constituent  associations  shall  be  defined  by  the  Board  of 
Directors  of  this  association.  Boundaries  may  be  changed  by  a  two-thirds 
vote  of  the  Board  of  Directors,  provided  such  change  has  been  approved 
by  each  constituent  association  concerned. 

Section  3.     Obligations 

Constituent  associations  shall  be  required  to: 

a.  assure  that  its  members  are  qualified  as  provided  in  Article  III,  Section  2, 
of  these  bylaws. 

b.  adopt  and  maintain  such  bylaws  as  do  not  conflict  with  the  bylaws  of 
NCNA  and  ANA. 

c.  submit  reports  to  the  North  Carolina  Nurses  Association  as  required  in 
these  bylaws  and  requested  by  the  Board  of  Directors. 

Section  4.     Disqualification 

A  constituent  association  which  fails  to  comply  with  the  requirements  of 
these  bylaws,  or  for  other  cause  deemed  sufficient,  may  be  disqualified  as  a 
constituent  association  of  the  North  Carolina  Nurses  Association  by  a 
unanimous  vote  of  the  Board  of  Directors,  provided  due  notice  has  been 
given  to  the  constituent  association  at  least  three  months  before  the  vote  is 
taken. 

Section  5.     Reinstatement 

A  constituent  association  which  has  been  disqualified  as  a  constituent  may 
be  reinstated  by  unanimous  vote  of  the  Board  of  Directors. 


ARTICLE  VI.    HOUSE  OF  DELEGATES 

Section  1.     Definition  and  Composition 

a.  The  House  of  Delegates  shall  be  the  governing  body  of  the  North 
Carolina  Nurses  Association  and  shall  consist  of  the  Board  of  Directors 
of  this  association  and  the  accredited  delegates  in  attendance  from 
constituent  associations. 

b.  One  registered  nurse  participant  from  each  organizational  affiliate  shall 
have  voice  but  no  vote  in  the  NCNA  House  of  Delegates. 

Section  2.     Apportionment 

a.  The  number  of  delegates  to  which  any  constituent  association  shall  be 
entitled  at  any  convention  or  special  meeting  shall  be  based  on  the 
number  of  members  in  good  standing  on  December  31  preceding  a 
regular  meeting  of  the  House  of  Delegates. 

b.  Each  constituent  association  in  good  standing  shall  be  entitled  to  one 
delegate  in  addition  to  one  delegate  for  each  15  members. 

c.  Constituent  associations  shall  conduct  delegate  elections  by  secret  ballot. 

d.  Each  delegate  or  alternate  shall  serve  for  a  one-year  term  or  until  a 
successor  is  elected. 

e.  In  the  event  a  vacancy  cannot  be  filled  by  an  elected  alternate,  the 
president  of  the  constituent  association  or  the  president's  designee  may 
appoint  a  member  who  is  in  attendance  to  fill  the  vacancy. 

Section  3.     Quorum 

A  quorum  for  the  transaction  of  business  of  the  House  of  Delegates  shall 
consist  of  five  members  of  the  Board,  one  of  whom  shall  be  the  president, 
president-elect,  or  vice-president,  and  a  majority  of  delegates  representing 
the  constituent  associations. 

Section  4.     Meetings 

a.  The  House  of  Delegates  shall  meet  at  the  time  of  the  annual  convention 
at  such  time  and  place  and  with  such  registration  fee  as  shall  be 
determined  by  the  Board  of  Directors. 

b.  Special  meetings  may  be  called  by  the  Board  of  Directors  and  shall  be 
called  by  the  president  upon  the  written  request  of  a  majority  of  the 
constituent  associations. 

c.  Notice  of  meetings  of  the  House  of  Delegates  shall  be  mailed  to  each 
constituent  association  and  to  all  members  of  the  association  at  least 
30  days  prior  to  the  meeting.  Such  notice  of  the  odd-numbered  year 
meeting  shall  be  accompanied  by  a  report  of  the  Nominating  Committee. 
Notice  of  a  special  meeting  shall  be  mailed  at  least  15  days  before  the 
first  day  of  the  meeting. 

Section  5.     Committees  of  the  House  of  Delegates 

a.  Definition 

A  committee  of  the  House  of  Delegates  is  an  elected  or  appointed 
committee  that  reports  to  the  Board  for  information  and  reports  to  and 
is  accountable  to  the  House  of  Delegates.  These  committees  are 
Nominating,  Bylaws  and  Resolutions. 

b.  Nominating  Committee 

1 .  The  Nominating  Committee  shall  be  composed  of  five  members 
elected  by  the  membership.  The  member  receiving  the  highest 
number  of  votes  shall  serve  as  chairman.  No  constituent  association 
may  have  more  than  one  member  serving  on  the  committee  at  the 
same  time.  Members  of  the  Nominating  Committee  shall  serve  for 
a  two-year  term  or  until  their  successors  are  elected.  Members  may 
serve  no  more  than  two  consecutive  terms. 

2.  The  Nominating  Committee  shall: 

a.  request  names  of  candidates  for  elective  offices. 

b.  prepare  a  slate  of  at  least  two  nominees  for  each  elective 
office  and  publish  such  slate  in  the  Tar  Heel  Nurse  at  least 
60  days  prior  to  the  convention  at  which  elections  are  held. 

c.  present  the  slate  of  nominees  to  the  House  of  Delegates. 

d.  implement  the  policies  and  procedures  for  nominations  and 
elections  as  established  by  the  Board  of  Directors. 

e.  assume  other  responsibilities  for  nominations  as  provided  for 
in  these  bylaws  and  in  policies  and  procedures  as  established 
by  the  Board  of  Directors. 

c.  Committee  on  Bylaws 

1 .  The  Committee  on  Bylaws  shall  be  appointed  by  the  Board  of 
Directors  and  shall  consist  of  at  least  five  members.  Terms  shall 
be  for  two  years. 

2.  The  Committee  on  Bylaws  shall: 

a.  review  and  interpret  the  bylaws  of  NCNA  and  the  constituent 
nurses  associations  and  recommend  corrections  or  amendments 
as  appropriate. 


b.     draft  Ihe  proposed  text  of  all  amendments  lo  the  NCN  A  bylaws, 
report  its  recommendations  to  the  Board  of  Directors,  and 
submit  them  to  the  House  of  Delegates  in  accordance  with 
the  provisions  of  Article  XVI. 
d.     Committee  on  Resolutions 

1 .  The  Committee  on  Resolutions  shall  be  composed  of  at  least  five 
members  appointed  by  the  Board  of  Directors.  Terms  shall  be  for 
two  years. 

2.  The  Committee  on  Resolutions  shall: 

a.  accept  and  solicit  ideas  for  resolutions  from  structural  units 
of  the  association  and  from  individual  members. 

b.  initiate  and  refine  resolutions  about  concerns  and  issues  of 
this  association  to  be  presented  to  the  House  of  Delegates. 

c.  inform  the  Board  of  Directors  prior  to  each  meeting  of  the 
House  of  Delegates  the  committee's  recommendation  for 
approval,  disapproval,  or  referral  to  the  appropriate  structural 
unit  of  each  resolution  considered  by  the  committee. 

d.  report  all  resolutions  and  the  resulting  committee's  recom- 
mendation to  the  House  of  Delegates. 

e.  maintain  a  record  of  all  resolutions  submitted  to  the  committee 

and  report  to  each  originator  the  action  taken  and  the  rationale. 

ARTICLE  VII.   BOARD  OF  DIRECTORS 

Section  1.     Definition 

The  Board  of  Directors  is  the  corporate  body  composed  of  officers  and 
directors  elected  as  hereinafter  provided. 
Section  2.     Composition 

The  Board  of  Directors  shall  consist  of  fifteen  (15)  elected  officers  and 
directors. 

a.  There  shall  be  five  officers:  president,  president-elect,  vice-president, 
secretary,  and  treasurer. 

b.  There  shall  be  ten  directors:  two  directors-at-large  elected  by  the 
membership,  seven  cabinet  chairmen  elected  by  the  membership,  and 
one  director  elected  by  the  Constituent  Forum. 

Section  3.     Authority 

The  Board  of  Directors  shall  have  the  authority  delegated  to  it  by  the  House 
of  Delegates,  including  the  duty  and  power  of  acting  for  the  membership  in 
the  intervals  between  meetings  of  the  House  of  Delegates,  and  other  duties 
and  powers  as  defined  in  these  bylaws. 

Section  4.     Accountability 

The  Board  of  Directors  shall  report  and  be  accountable  to  the  House  of 
Delegates. 

Section  5.     Responsibility 

The  Board  of  Directors  shall: 

a.  exercise  the  corporate  responsibility  and  fiduciary  duties  of  the 
association  consistent  with  applicable  provisions  of  law. 

b.  provide  for  implementation  of  the  actions  and  directives  of  the  House 
of  Delegates. 

c.  establish  policies  and  procedures  for  the  transaction  of  business,  co- 
ordination of  association  activities,  and  operation  and  maintenance  of  a 
state  headquarters. 

d.  establish  financial  policies  and  procedures,  adopt  the  budget,  submit 
all  books  annually  to  a  certified  public  accountant  for  audit,  and  present 
an  annual  financial  statement  to  the  House  of  Delegates. 

e.  grant,  suspend  or  revoke  organizational  affiliate  status  in  accordance  with 
these  bylaws. 

f.  establish  fees  for  organizational  affiliates. 

g.  establish  policies  and  procedures  for  approving  publications  and  other 
printed  materials  prior  to  their  distribution. 

h.     establish  policies  and  procedures  for  the  collection,  analysis,  and 

dissemination  of  information, 
i.      establish  policies  and  procedures  for  nominations  and  elections, 
j.      approve  the  creation  and  dissolution  of  committees  as  deemed  necessary 

for  the  performance  of  duties  of  the  Board  and  define  the  purpose  and 

authority  of  such  committees, 
k.     approve  the  appointment  of  committees  and  those  cabinet  members  not 

elected  as  provided  for  in  these  bylaws  and  fill  vacancies  not  otherwise 

provided  for  in  these  bylaws. 
1.      approve  establishment  and  dissolution  of  councils  in  accordance  with 

these  bylaws, 
m.    appoint,  define  the  authority  and  responsibilities  of,  and  annually  review 

the  performance  of  the  executive  director  as  the  chief  executive  officer, 
n.     confer  constituent  membership  on  associations  meeting  qualifications 

established  in  these  bylaws. 


o.     establish  fees  for  conventions  and  conferences,  specified  activities,  and 

services, 
p.     provide  for  NCNA  liaison  or  representation  at  meetings  of  voluntary 

organizations  and  of  public  or  governmental  agencies, 
q.     establish  relationships  and  collaboration  with  the  North  Carolina 

Association  of  Nursing  Students, 
r.      control  the  use  of  the  official  NCNA  insignia  and  the  procurement  and 

sale  of  replicas  thereof, 
s.      report  to  the  membership  and  report  at  each  meeting  of  the  House  of 

Delegates  the  business  transacted  by  the  Board  during  the  preceding  year, 
t.      establish  such  policies  and  procedures  and  perform  other  duties  as  may 

be  provided  for  elsewhere  in  these  bylaws  and  by  the  House  of  Delegates. 
Section  6.     Terms  of  Office 

a.  Officers  shall  be  elected  in  odd-numbered  years  by  the  membership  to 
serve  for  two  years  or  until  their  successors  are  elected,  except  the 
president-elect,  who  shall  serve  two  years  as  president-elect,  then  two 
years  as  president. 

b.  One  director-at-large  shall  be  elected  in  odd-numbered  years  by  the 
membership  to  serve  for  four  years.  One  director  shall  be  elected  by 
the  Constituent  Forum  in  odd-numbered  years  for  a  two-year  term. 

c.  The  chairman  of  each  Cabinet,  who  serves  on  the  Board  of  Directors, 
shall  be  elected  in  odd-numbered  years  by  the  membership  to  serve 
for  two  years. 

d.  No  officer  or  director  shall  serve  more  than  two  consecutive  terms  in 
the  same  office.  An  officer  or  director  who  has  served  more  than  half 
a  term  shall  be  considered  to  have  served  a  full  term. 

Section  7.     Vacancies 
In  the  event  of  a  vacancy: 

a.  in  the  office  of  president,  the  vice-president  shall  become  president  for 
the  remainder  of  the  term. 

b.  in  the  office  of  president-elect  during  the  first  year  of  that  term,  a 
special  election  shall  be  held  at  the  time  of  the  convention  held  in  the 
next  even-numbered  year  to  fill  that  office. 

c.  in  the  office  of  president-elect  during  the  second  year  of  that  term,  the 
office  shall  remain  vacant  until  the  next  election  when  a  president  and 
president-elect  will  be  elected. 

d.  in  the  office  of  another  officer  or  of  a  director,  the  Board  of  Directors 
shall  fill  the  vacancy  by  appointment  until  the  next  election. 

Section  8.     Duties  of  Officers 

a.  The  president  shall  serve  as  the  official  representative  of  the  association 
and  as  its  spokesperson  on  matters  of  association  policy  and  positions, 
as  the  chairman  of  the  House  of  Delegates,  the  Board  of  Directors,  and 
the  Executive  Committee  of  the  Board;  as  an  exofficio  member  of  all 
committees  except  the  Nominating  Committee;  as  a  delegate  to  the 
House  of  Delegates  of  the  American  Nurses  Association  and  as  repre- 
sentative to  the  ANA  Constituent  Assembly. 

b.  The  president-elect  shall  assume  such  duties  as  designated  by  the 
president  and  the  Board  of  Directors. 

c.  The  vice-president  shall  assume  such  duties  as  designated  by  the 
president  and  the  Board  of  Directors  and,  in  the  absence  of  the  presi- 
dent, shall  assume  the  duties  of  that  office. 

d.  The  secretary  shall  be  accountable  for  recordkeeping  and  reporting  of 
meetings  of  the  House  of  Delegates,  the  Board  of  Directors,  and  the 
Executive  Committee  of  the  Board  of  Directors. 

e.  The  treasurer  shall  be  accountable  for  the  fiscal  affairs  of  NCNA  and 
shall  provide  reports  and  interpretation  of  NCNA's  financial  condition 
to  the  Board,  the  House  of  Delegates,  and  the  membership.  The  treasurer 
shall  be  chairman  of  the  Finance  Committee. 

f.  Members  of  the  Board  shall,  upon  expiration  of  their  terms,  surrender 
to  the  executive  director  all  properties  in  their  possession  belonging  to 
their  respective  office. 

g.  Officers  and  directors  shall  fulfill  the  responsibilities  of  the  Board  of 
Directors  as  defined  in  these  bylaws. 

Section  9.     Committees  of  the  Board  of  Directors 

a.  There  shall  be  an  Executive  Committee  of  the  Board  of  Directors 
composed  of  the  officers.  This  committee  shall  have  all  the  powers  of 
the  Board  of  Directors  to  transact  business  between  Board  meetings  in 
accordance  with  rules  established  by  the  Board.  All  transactions  of  this 
committee  shall  be  reported  at  the  next  regular  meeting  of  the  Board  of 
Directors. 

b.  There  shall  be  a  Finance  Committee  consisting  of  at  least  three  persons 
including  the  treasurer.  This  committee  shall  prepare  the  annual  budget. 
review  it  periodically,  and  recommend  revisions  and  advise  the  Board 
of  Directors  as  to  the  expenditure  and  investment  of  all  funds  of  the 
association. 


c.     The  Board  of  Directors  may  establish  and  appoint  any  other  committees 
deemed  necessary  for  performance  of  the  board's  responsibilities. 
Section  10.  Executive  Director 

a.  The  Board  of  Directors  shall  delegate  to  the  executive  director,  as  the 
chief  executive  officer,  the  authority  to  manage  the  association  ac- 
cording to  policies  established  by  the  House  of  Delegates  and  the 
Board  of  Directors. 

b.  The  executive  director  shall  be  accountable  to  the  Board  of  Directors. 

c.  The  executive  director  shall  employ,  direct,  promote,  and  terminate 
staff  of  the  association. 

d.  The  executive  director  may  represent  the  association  and  serve  as 
spokesperson  on  matters  of  established  policy  and  positions  and  shall 
represent  NCNA  at  the  ANA  Constituent  Assembly. 

Section  11.   Meetings 

a.  Meetings  of  the  Board  of  Directors  shall  be  held  at  least  quarterly. 
Special  meetings  of  the  Board  of  Directors  may  be  called  by  the 
president  or  shall  be  called  by  the  president  upon  written  request  of 
not  less  than  five  constituent  associations  or  five  members  of  the  Board 
of  Directors. 

b.  Absence  from  two  consecutive  regular  meetings  of  the  Board  of  Directors 
without  notification  and  explanation  shall  constitute  a  resignation,  and 
the  vacancy  shall  be  filled  as  provided  for  in  these  bylaws. 

c.  A  majority  of  the  Board,  including  the  president,  the  president-elect, 
or  the  vice-president  shall  constitute  a  quorum  at  any  meeting  of  the 
Board. 


ARTICLE  VIII.    NOMINATION  AND  ELECTION  OF  OFFICERS 

Section  1.     Nominations 

a.  Candidates  for  office  shall  meet  established  qualifications  and  shall 
consent  to  serve  if  elected. 

b.  A  member  of  NCNA  who  meets  the  established  qualifications  for  an 
elective  office  may  declare  as  a  candidate  by  notifying  the  Committee 
on  Nominations  in  writing. 

Section  2.     Elections 

a.  Elections  shall  be  held  at  the  time  of  the  convention  in  odd-numbered 
years  and  shall  be  by  secret  ballot. 

b.  Members  shall  be  notified  of  the  dates  and  hours  of  voting  in  the  notice 
of  the  odd-numbered  conventions.  Convention  registration  shall  not  be 
required  to  vote. 

c.  Opportunity  for  absentee  voting  shall  be  provided  according  to  policies 
and  procedures  of  the  association. 

d.  A  plurality  vote  shall  constitute  an  election.  In  case  of  a  tie,  the  choice 
shall  be  by  lot. 

e.  Terms  of  office  shall  commence  at  the  adjournment  of  the  convention 
at  which  elections  are  held. 

f .  All  ballots  and  other  records  of  the  election  shall  be  preserved  until  the 
next  election. 

Section  3.     Challenge 

Any  challenge  to  the  election  shall  be  filed  with  the  secretary  of  NCNA  not 
more  than  30  days  after  adjournment  of  the  meeting  at  which  the  election  is 
held. 

Section  4.     Removal  of  Elected  Officials 

Any  official  elected  by  the  membership  may  be  removed  by  the  House  of 
Delegates  by  a  majority  vote  whenever  such  action  is  deemed  to  be  in  the 
best  interest  of  the  association  or  for  other  just  cause. 

ARTICLE  IX.    CABINETS 

Section  1.     Definition 

A  cabinet  is  an  organized  deliberative  body  to  which  these  Bylaws  and  the 

House  of  Delegates  assign  specific  responsibilities  related  to  fulfilling  the 

functions  of  NCNA. 
Section  2.     Accountability 

Cabinets  shall  be  accountable  to  the  Board  of  Directors  and  shall  report  to 

the  House  of  Delegates. 
Section  3.     Designation 

Cabinets  established  are  the: 

a.  Cabinet  on  Constituent  Associations 

b.  Cabinet  on  Education  and  Resource  Development 

c.  Cabinet  on  Government  and  Health  Policy 

d.  Cabinet  on  Marketing 

e.  Cabinet  on  Practice 


f.  Cabinet  on  Professional  and  Economic  Development 

g.  Cabinet  on  Research 
Section  4.     Composition 

Each  cabinet  shall  consist  of  a  minimum  of  eleven  members  who  have 
expertise  and/or  interest  in  the  field  related  to  the  cabinet's  functions  and 
who  meet  criteria  and  qualifications  recommended  by  the  cabinet  and 
approved  by  the  Board  of  Directors.  The  chairman  shall  be  elected  by  the 
NCNA  membership.  Each  council  under  a  cabinet  shall  elect  one  representa- 
tive as  a  member  to  said  cabinet.  The  remaining  cabinet  positions,  should 
there  be  any,  shall  be  appointed  by  the  Board  of  Directors  in  accordance 
with  the  appointment  policies  and  procedures  of  the  association. 

Section  5.    Term  of  Office 

Appointments  and  election  of  cabinet  members  shall  be  for  a  two-year  term 
or  until  successors  have  been  appointed  or  elected.  No  member  shall  serve 
more  than  four  consecutive  years  in  the  same  capacity. 

Section  6.     Responsibilities 
Each  cabinet  shall: 

a.  evaluate  trends,  developments,  and  issues  in  the  cabinet's  area  of 
responsibility. 

b.  establish  a  plan  of  operation  and  develop  a  budget  for  carrying  out  its 
responsibilities. 

c.  interpret  and  seek  to  implement  standards  developed  by  the  American 
Nurses  Association. 

d.  recommend  policies  and  positions  to  the  Board  of  Directors  and  the 
House  of  Delegates. 

e.  provide  for  dissemination  of  information  to  constituent  associations 
and  others  as  approved  by  the  Board  of  Directors. 

f.  maintain  communication  with  other  cabinets,  councils,  community 
groups,  and  appropriate  ANA  organizational  units  on  matters  of  mutual 
concern. 

g.  address  and  respond  to  concerns  related  to  equal  opportunity  and  human 
rights. 

h.     assume  other  responsibilities  as  assigned  by  the  House  of  Delegates 

and  Board  of  Directors, 
i.      recommend  to  the  Board  of  Directors  the  creation  or  dissolution  of 

councils  and  establish  such  committees  as  needed  to  carry  out  its 

responsibilities, 
j.      review  and  respond  to  the  Cabinet  on  Government  and  Health  Policy 

about  current  and  pending  legislation, 
k.     develop  a  plan  to  provide  continuing  education  programs  related  to  its 

purpose. 
Section  7.     Officers 

Officers  of  cabinets,  in  addition  to  the  chairman,  shall  be  a  vice-chairman 
and  a  secretary,  each  of  whom  shall  be  elected  by  the  cabinet's  membership 
to  serve  for  two  years.  The  vice-chairman  shall  serve  as  chairman  in  the 
absence  of  the  chairman. 
Section  8.     Vacancies 

a.  Absence  from  two  consecutive  meetings  may  be  cause  for  declaring  a 
vacancy  in  the  position.  Such  vacancy  shall  be  determined  by  a  majority 
of  the  Board  of  Directors. 

b.  A  vacancy  in  a  cabinet  shall  be  filled  by  appointment  by  the  Board  of 
Directors  in  accord  with  the  appointment  policies  and  procedures  of  the 
association. 

Section  9.     Cabinet  on  Constituent  Associations 

The  Cabinet  on  Constituent  Associations  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  identify  and  develop  services  needed  by  the  constituent  associations. 

c.  facilitate  constituent  association  organization  and  development. 
Section  10.  Cabinet  on  Education  and  Resource  Development 

The  Cabinet  on  Education  and  Resource  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  develop  and  implement  a  program  of  activity  to  promote  quality  nursing 
education  in  North  Carolina. 

c.  work  with  the  Cabinet  on  Practice  to  develop  strategies  for  collaboration 
between  nursing  education  and  practice. 

d.  forecast  trends  in  the  health  care  delivery  system  and  related  nursing 
manpower  issues. 

e.  provide  a  program  of  continuing  education  for  nurses  in  North  Carolina 
by  implementation  of  the  ANA  Standards  for  Continuing  Education  in 
Nursing. 

Section  11.   Cabinet  on  Government  and  Health  Policy 
The  Cabinet  on  Government  and  Health  Policy  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  interpret  nursing  and  its  concerns  as  defined  by  ANA  and  NCNA  to  the 
public,  related  health  organizations,  business/industry,  community  service 


groups,  private  providers,  governmental  agencies,  and  regulatory  groups/ 
agencies. 

c.  monitor  and  promote  nursing  representation  on  decision-making  bodies 
that  impact  on  health  policy  and  health  care  delivery. 

d.  develop  a  roster  of  qualified  and  interested  nurses  to  represent  NCNA 
as  members  of  decision-making  groups. 

e.  study  proposed  federal,  state,  and  local  legislation  for  implications  for 
nursing  and  health  and  advise  the  Board  of  Directors  and  other 
structural  units  on  legislative  matters. 

f.  develop  a  legislative  platform  for  NCNA  and  represent  NCNA  in 
legislative  actions. 

g.  develop  proactive  methods  to  guide  health  care  policy  with  respect  to 
current  and  future  health  care  needs. 

h.     promote  education  of  nurses  in  the  political  process, 
i.      promote  equity  in  availability  and  accessibility  to  quality  health  and 
nursing  care  for  underserved  populations. 
Section  12.  Cabinet  on  Marketing 
The  Cabinet  on  Marketing  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  work  collaboratively  with  other  NCNA  organizational  units  to  promote 
a  positive  image  of  nursing  by  incorporating  effective  marketing  strategies 
in  the  dissemination  of  information  to  the  membership,  the  nursing 
profession,  and  the  public. 

c.  develop  marketing  strategies,  including  development  of  tools  for  use 
by  constituent  associations,  for  the  purpose  of  membership  recruitment 
and  retention. 

d.  investigate,  package,  and  market  new  membership  benefits. 

e.  plan  the  association's  annual  convention,  including  developing  the 
convention  focus,  selecting  topics  and  program  resources,  and  co- 
ordinating all  convention  activities. 

f.  promote  development  of  projects  which  this  association  and  its  con- 
stituent associations  can  cosponsor  with  other  community  groups. 

Section  13.  Cabinet  on  Practice 

The  Cabinet  on  Practice  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  promote  the  recognition  of  professional  achievement  and  excellence. 

c.  receive  and  take  appropriate  action  on  complaints  and  concerns  of 
nursing  practice. 

d.  promote  adherence  to  ethical,  professional,  and  legal  standards  of 
nursing  practice. 

e.  coordinate  activities  of  councils  that  are  established  based  on  clinical 
practice  interests. 

f.  work  with  the  Cabinet  on  Education  and  Resource  Development  to 
develop  strategies  for  collaboration  between  nursing  education  and 
practice. 

Section  14.  Cabinet  on  Professional  and  Economic  Development 

The  Cabinet  on  Professional  and  Economic  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  identify  and  evaluate  developments  and  trends  in  health  care  practices 
and  the  general  economy  for  their  social  and  economic  implications  for 
nurses. 

c.  promote  awareness  of  nurses,  consumers,  and  others  about  professional 
and  economic  issues. 

d.  advocate  for  the  professional  and  economic  rights  of  nurses  and  ensure 
a  collective  bargaining  program  for  nurses. 

e.  identify  basic  principles  of  desirable  employment  standards  for  nurses, 
devise  methods  for  gaining  their  acceptance  and  implementation,  and 
otherwise  promote  improvement  in  the  work  environment. 

f.  devise  and  recommend  strategies  to  achieve  equity  within  NCNA  for 
all  members. 

g.  provide  guidance  to  nurses  in  identifying  and  coping  with  hazards  to 
their  well  being  and  impairments  to  safe  practice. 

Section  15.  Cabinet  on  Research 

The  Cabinet  on  Research  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of  this  Article. 

b.  promote  and  facilitate  efforts  in  nursing  research. 

c.  develop  criteria  to  determine  priorities  and  serve  as  a  clearinghouse 
for  research  activities. 

d.  explore  and  secure  funding  for  research  projects. 

e.  conduct  and/or  assist  authorized  research  projects. 


ARTICLE  X.     COUNCILS 

Section  1.     Definition 

A  Council  is  an  organizational  unit  through  which  members  participate  in 
the  improvement  or  advancement  of  the  profession  in  an  area  of  nursing 
practice  or  interest.  Councils  are  accountable  to  the  Board  of  Directors 
through  the  cabinet  appropriate  to  the  council's  area  of  interest. 

Section  2.     Designation 

The  Board  of  Directors  may  establish  councils  upon  the  recommendation 
of  the  cabinet  appropriate  to  the  area  of  interest. 

Section  3.     Composition 

Each  member  of  NCNA  may  affiliate  with  one  or  more  councils  upon 
meeting  each  council's  eligibility  requirements. 

Section  4.     Responsibilities 
Each  council  shall: 

a.  provide  a  community  of  peers  and  a  principal  source  of  expertise  in  areas 
of  interest  and  serve  as  a  forum  for  discussion  of  relevant  issues  and 
concerns. 

b.  develop  positions  and  policies  for  recommendation  to  the  cabinets. 

c.  assure  that  its  policies  and  positions  are  in  accordance  with  those  of 
ANA  and  NCNA. 

d.  develop  and  recommend  to  the  Board  of  Directors  criteria  for  member- 
ship in  the  council. 

Section  5.     Executive  Committees 

a.  Each  council  shall  have  an  executive  committee  composed  of  a  chair- 
man, vice  chairman,  a  secretary,  and  two  members-at-large. 

b.  The  executive  committee  of  each  council  shall  be  responsible  for  the 
business  of  the  council. 

Section  6.     Dissolution 

By  a  two-thirds  vote,  the  Board  of  Directors  may  dissolve  a  council: 

a.  if  the  Board  of  Directors  and  the  respective  council  mutually  agree  that 
there  is  not  reason  for  the  council's  continuance  or 

b.  if  the  Board  of  Directors  finds  that  the  council  has  failed  to  carry  out 
its  responsibilities  or  conform  to  the  policies  and  positions  of  NCNA. 

ARTICLE  XI.    CONSTITUENT  FORUM 

Section  1 .     Definition 

The  Constituent  Forum  of  NCNA  is  a  representative  assembly  in  which 
nursing  affairs  of  concern  to  the  constituent  associations,  North  Carolina 
Nurses  Association,  and  the  profession  are  discussed. 

Section  2.     Composition 

The  Constituent  Forum  shall  be  composed  of  the  president  and  the  president- 
elect of  each  constituent  association. 
Section  3.     Authority 

a.  The  chairman  shall  be  elected  by  the  members  of  the  Constituent  Forum 
and  shall  serve  on  the  Board  of  Directors  of  NCNA. 

b.  A  representative  also  shall  be  elected  by  members  of  the  Constituent 
Forum  to  serve  on  the  Cabinet  on  Constituent  Associations. 

c.  Other  officers  shall  be  elected  as  determined  by  the  Forum. 

d.  The  Constituent  Forum  shall  meet  at  least  twice  yearly. 
Section  4.     Functions 

The  Constituent  Forum  shall: 

a.  make  recommendations  to  the  Cabinet  on  Constituent  Associations 
relative  to  needed  services. 

b.  provide  a  means  for  members  to  communicate/share  information  and 
ideas  regarding  constituent  association  activities. 

c.  recommend  position  statements  relative  to  nursing  or  organizational 
action  to  the  Board  of  Directors  and/or  to  the  Cabinet  on  Constituent 
Associations. 

ARTICLE  XII.  CONSUMER  ADVISORY  COUNCIL 

Section  1 .     Composition 

a.  The  NCNA  Consumer  Advisory  Council  shall  be  appointed  by  the 
Board  of  Directors  and  shall  be  composed  of  no  more  than  25  people. 

b.  Members  of  the  Council  shall  be  representative  of  the  diversified 
population  of  North  Carolina. 

c.  Health  care  providers  and  persons  employed  by  or  associated  with 
health  related  agencies  are  not  eligible  for  appointment. 

d.  Members  of  the  Consumer  Advisory  Council  are  ineligible  for  member- 
ship in  this  association. 


Section  2.     Functions 

Functions  of  the  Consumer  Advisory  Council  shall  include  the  following: 

a.  Serve  as  consultants  to  this  association  in  communicating  and  interpreting 
the  consumer's  viewpoint  on  health  matters. 

b.  Convey  to  this  association  opinions  of  consumers  relative  to  nursing 
education  and  practice. 

c.  Assist  in  communicating  to  the  public  this  association's  goals  in  nursing 
education,  practice,  and  research. 

ARTICLE  XIII.  FISCAL  YEAR 

The  fiscal  year  of  the  association  shall  be  the  calendar  year. 

ARTICLE  XIV.  OFFCIAL  ORGAN 

The  Tar  Heel  Nurse  shall  be  the  official  organ  of  this  association. 


ARTICLE  XV.   PARLIAMENTARY  AUTHORITY 

The  rules  contained  in  the  current  edition  of  Robert's  Rules  of  Order  shall 

govern  meetings  of  this  association  in  all  cases  to  which  they  are  applicable 
and  in  which  they  are  not  inconsistent  with  these  bylaws. 

ARTICLE  XVI.  AMENDMENTS 

Section  1.     Amendments  with  Notice 

These  bylaws  may  be  amended  at  any  meeting  of  the  House  of  Delegates 
by  a  two-thirds  vote  of  the  accredited  delegates  present  and  voting.  All 
proposed  amendments  shall  be  referred  to  the  Committee  on  Bylaws  for 
study  and  recommendation.  All  proposed  amendments  approved  by  the 
Committee  and  reported  to  the  Board  of  Directors  shall  be  in  possession  of 
the  secretary  of  this  association  at  least  60  days  before  the  date  of  the  meeting 
of  the  House  of  Delegates  and  shall  be  appended  to  the  call  for  the  meeting. 
Section  2.     Amendments  without  Notice 

These  bylaws  may  be  amended  without  previous  notice  at  any  meeting  of 
the  House  of  Delegates  by  ninety-nine  percent  of  those  present  and  voting. 


'PROVISO 

Article  111,  Section  6,  (b)  Effective  date  shall  be  January  1,  1992. 

Adopted  October  25,  1986 
Amended  October  27,  1989 
Amended  October  27,  1990 
Amended  October  26,  1991 


Nurse  PAC 


Nurse  PAC  gearing  up  for  candidate  interviews 


Members  of  the  1989-91  Cabinet  on  Gov- 
ernment and  Health  Policy,  the  Legislative 
Committee,  and  Nurse  PAC  met  in  early 
October  to  draft  the  candidate  questionnaire 
for  the  1992  elections.  Amanda  Greene, 
Chair  of  the  Cabinet,  presented  an  overview 
of  the  political  audit  which  NCN  A  conducted 
during  the  spring.  The  questionnaire  has 
been  designed  to  address  the  points  brought 
out  by  the  audit,  i.e.  more  emphasis  on  patient 
and  health  care  issues.  Below  is  a  brief  sum- 
mary of  the  questionnaire.  We  anticipate  that 
candidate  interviews  can  begin  as  early  as 
December.  We  urge  you  to  read  over  the 
questions  and  consider  being  a  candidate  in- 
terviewer. A  form  is  printed  at  the  bottom  of 
the  page  for  your  convenience. 

Candidate  Interview  Questions 

1 .  What  is  the  most  important  health 
care  issues  that  you  dealt  with  in  the  last 
year?  Which  organizations  or  individuals 
were  involved  in  this  issue?  What  kinds  of 
information  were  more  useful  to  you?  What 
do  your  constituents  think  about  this  issue? 
Did  you  receive  any  information  from 
nurses? 

2.  What  health  care  issues  do  you  think 
the  legislature  will  be  dealing  with  in  the 
next  few  years?  When  a  new  health  care 


issue  arises  who  would  you  go  to  for  infor- 
mation to  help  you  make  a  decision?  Is 
there  specific  information  that  we  could  get 
you  on  this  issue? 

3.  Do  your  support  state  funding  for 
the  uninsured  and  underinsured  citizens 
of  North  Carolina?  More  specifically:  non- 
institutional  care  fore  the  elderly?  persons 
with  AIDS?  prenatal  care? 

4.  If  there  are  further  decreases  in  fed- 
eral spending,  would  you  support  in- 
creased state  funding  for  WIC  or  AFDC? 

5.  Much  of  nursing  practice  focuses  on 
prevention  measures.  Do  you  support  leg- 
islation which  would  provide  monies  for 
the  following  prevention  activities?  infant 
mortality?  State  Abortion  Fund?  adolescent 
pregnancy  prevention  programs?  AIDS  ed- 
ucation? 

6.  North  Carolina  has  just  come  out  of 
a  severe  nursing  shortage.  Due  in  large 
part  to  the  recommendations  of  the  Legis- 
lative Study  Commission  on  Nursing,  the 
General  Assembly  has  been  able  to  turn 
the  situation  around.  In  order  to  maintain 
an  adequate  supply  of  registered  nurses, 
on-going  recruitment  and  retention  strat- 
egies are  needed.  Would  you  support 
legislation  which  would  appropriate  fund 


for  two  such  strategies?  More  specific- 
ally: nursing  scholarships?  bringing  public 
health  nurses  salaries  in  line  with  the  state 
salary  scale. 

7.  Do  you  support  state  funding  to  pro- 
vide access  to  health  care  for  these  vulner- 
able populations  groups?  homeless?  mi- 
grant workers?  catastrophic  illness  or  acci- 
dent? emotional  or  mental  illness? 

8.  As  one  means  of  reducing  the  spiral- 
ing  cost  of  health  care,  nurses  in  many 
states  are  receiving  direct  reimbursement 
for  their  services.  Are  you  aware  that 
many  private  insurance  companies  are  al- 
ready reimbursing  nurses  as  a  cost  effec- 
tive measure?  Would  you  be  able  to  support 
legislation  promoting  direct  reimbursement 
for  nursing  services?  What  types  of  informa- 
tion would  be  helpful  to  you  on  this  issue? 

9.  During  the  first  part  of  the  inter- 
view, we  focused  on  which  organizations 
have  provided  you  with  information  on 
health  care  issues.  We  then  went  over  the 
types  of  health  care  issues  that  we,  as 
nurses,  are  concerned  about.  Are  there 
any  of  these  issues  that  you  would  like 
more  information  on  from  a  nursing  per- 
spective? Are  there  other  ways  in  which 
nurses  can  contribute  to  your  understand- 
ing of  health  care? 


Candidate  Interviewer  and/or  Political  Involvement 


In  an  effort  to  involve  more  NCNA  members  in  the  candidate  interview  and  legislative  process,  Nurse  PAC  sponsored  a  Candidate 
Interviewer  Training  Session  at  NCNA  Convention. 

We  had  62  candidate  interviewers  in  the  1990  elections.  We  would  like  to  triple  that  number  in  the  1992  elections.  We  envision 
that  many  of  these  nurse  interviewers  would  be  willing  to  become  a  legislative  liaison  for  the  newly  elected  legislators. 

If  you  are  interested  in  participating  in  the  candidate  interview  process  for  the  1992  elections,  please  return  this  form  to  NCNA. 
We  anticipate  actually  beginning  to  conduct  some  interviews  as  early  as  December. 


Name 


phone  number  (w) 


Address 


.(h) 


I  would  be  willing  to  be  a  candidate  interviewer 

I  would  be  willing  to  be  a  legislative  liaison Legislator  name(s) 


I  would  also  like  to  become  involved  in  endorsed  candidates  campaigns  in  my  area. 


speaking sponsoring  campaign  functions 

typing/stuffing  envelopes telephoning 


serving  as  a  resource  on  health  care  issues 
distributing  literature 


placing  a  yard  sign  in  my  yard  . 
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Community  Health  Nurse 


SYLVIA  w. 

WYRICK 

MPH,  BSN,  RN 

Greensboro 


Ms.  Wyrick  is  Manager  of  the  Infec- 
tious Disease  Prevention  Unit  and  Commu- 
nity Services  Manager  at  Guilford  County 
Department  of  Public  Health.  She  devel- 
oped an  "Epi-Response  Team"  for  commu- 
nicable disease  outbreak  control  which  has 
become  a  model  for  other  health  depart- 
ments in  the  state.  She  has  also  been  instru- 
mental in  developing  policies  which  com- 
ply with  OSHA  guidelines  and  serves  as  a 
consultant  to  other  agencies  on  such  poli- 
cies. Her  ideas  for  change  in  their  clinic's 
care  delivery  system  have  resulted  in 
greater  satisfaction  among  nursing  staff 
and  more  efficient,  effective  care  to  clients. 

/  am  both  pleased  and  proud  to  accept 
the  1991  Community  Health  Nurse  of  the 
Year  Award.  I  would  like  to  thank  not  only 
the  Executive  Committee  of  the  Community 
Health  Council  for  selecting  me  but  also 
my  colleagues  who  nominated  me  for  this 
prestigious  award  and  my  family  and 
friends  who  support  me  daily  in  the  work 
that  1  do. 

As  I  begin  to  think  about  how  to  ade- 
quately put  into  words  my  feelings  about 
receiving  this  award,  I  realized  that  the 
difficulty  1  was  having  coming  up  with  com- 
ments could  stem  from  the  fact  that  this 
seems  like  a  dream.  During  the  twelve 
years  I  have  been  in  nursing  practice,  I 
have  never  been  nor  felt  so  honored.  Over 
these  years,  I  have  received  many  "warm 
fuzzies"  that  have  kept  me  in  this  business 
called  nursing.  Most  of  those  have  come 
from  patients,  especially  when  I  first  began 
my  public  health  career  making  home  visits 
to  the  elderly  and  chronically  ill.  Those 
visits  taught  me  what  life  really  is  all  about. 
I  believe  the  patients  gave  me  much  more 
than  I  ever  did  them.  They  taught  me  the 
true  meaning  of  caring.  A  nurse  never  feels 


so  good  as  when  a  bedridden  patient  with 
a  multitude  of  needs  gives  her  a  smile  and 
utters  a  kind  comment  such  as,  "I've  been 
waiting  all  week  for  you  to  come  and  help 
me.  It's  what  I  look  forward  to  the  most 
every  week."  From  my  nursing  colleagues 
and  supervisors,  I  have  also  been  fortunate 
to  have  received  many  special  awards  in 
the  form  of  buttons  and  badges,  cards,  bal- 
loons, etc.  They  have  always  let  me  know 
that  my  work  is  appreciated  and  made  me 
feel  special. 

However,  over  the  past  year,  the  envi- 
ronment I  have  worked  in  has  made  my  job 
in  Infectious  Disease  Prevention  less  than 
easy.  The  political  environment  at  all  lev- 
els, federal,  state,  and  local,  have  made 
resources  very  scarce  for  my  priorities 
such  as  prevention  and  control  of 
HIV/AIDS,  STD's,  and  vaccine-prevent- 
able diseases.  I  have  often  felt  and  been 
called  "hard-nosed"  when  I  had  to  battle 
for  my  unit's  fair  share  of  the  very  limited 
resources  in  my  community.  For  a  nurse, 
this  is  a  very  uncomfortable  feeling.  Often, 
I  have  felt  that  I  have  become  too  serious 
and  career-oriented,  wondering  if  I  was 
missing  out  on  other  more  important  life 
events.  Certain  forces  in  my  work  environ- 
ment this  year  have  put  my  worth  as  a 
public  health  leader  in  question  to  me  per- 
sonally, asking  myself  if  the  work  I  have 
been  doing  is  making  a  difference  in  the 
quality  of  life  of  the  residents  of  my  county. 

This  award  answers  those  personal 
questions  for  me.  It  tells  me  that  I  am  in  the 
right  place,  at  the  right  time,  doing  what  I 
want  and  need  to  be  doing.  I  cannot  tell  you 
how  this  award  makes  me  feel.  Words  can- 
not describe  such  an  overwhelming  feeling 
of  others  caring  about  and  appreciating 
you  enough  to  recognize  you  in  this  man- 
ner. I  would  continue  to  do  nursing  and 
public  health  with  or  without  this  kind  of 
recognition,  but  this  special  event  certainly 
puts  "icing  on  the  cake,"  making  all  the 
problems  and  trials  in  the  past  as  well  as 
those  certain  to  be  in  the  future  look  like 
opportunities. 

So,  again,  thank  you  all  from  the  bottom 
of  my  heart.  I  will  treasure  this  award  for- 
ever. I  will  certainly  be  better  at  nominat- 
ing others  in  my  field  for  this  and  other 
similar  awards  in  the  future.  There  are  so 
many  community  health  nurses  who  de- 
sen'e  this  award.  I  wish  all  of  them  could 
be  so  fortunate  as  to  have  this  experience 
sometime  during  their  career. 


Gerontological  Nurse 


BARBARA  B. 

CHAMBERS 

RN 

Charlotte 


Ms.  Chambers  is  currently  the  Director 
of  Inservice  Education  at  The  Presbyterian 
Home  at  Charlotte,  Inc.  She  also  coordi- 
nates all  of  the  Interdisciplinary  Care  Plan- 
ning Conferences  for  clients,  orients  new 
staff,  and  is  responsible  for  implementing 
their  infection  control  program.  Through 
her  work  with  clients  and  their  families  and 
her  role  as  coordinator  for  student  nurses 
experiences  in  her  facility,  she  has  been  a 
strong  advocate  for  promoting  a  better 
quality  of  life  for  older  adults. 

How  wonderful  it  will  be  when  we  no 
longer  envision  the  geriatric  client  as  a  non- 
productive, non-functional  member  of  our 
society.  We  are  focusing  on  restorative  and 
rehabilitative  interventions  to  promote  a 
functional,  independent  and  stimulated  older 
adult.  Stimulation  is  a  key  word;  we  can  no 
longer  tolerate  nor  utilize  passive  interven- 
tions. We  must  stimulate  our  clients  to  main- 
tain their  highest  level  of  self-care.  In  order 
to  achieve  this,  we  must  stimulate  our  care- 
givers to  have  the  desire  to  assist  in  this 
process. 

We  must  use  an  interdisciplinary  ap- 
proach to  create  a  workable  plan  of  care  for 
each  individual  client.  Most  importantly,  we 
must  include  and  communicate  openly  with 
family  members.  As  professionals,  we  know 
if  we  share  family  concerns  enthusiastically, 
it  will  instill  confidence  and  trust  in  our  ca- 
pabilities. 

Using  education  and  stimulation  as  tools, 
we  will  present  the  dignity,  productivity  and 
self  image  that  our  older  adults  deserve. 

As  children  we  were  fortunate  to  have 
grandparents  that  could  love  and  interact 
with  us.  Now  we  are  fortunate  enough  to  have 
great-grandparents  to  share  our  lives,  our 
children  and  our  grandchildren. 


Nomination  forms  for  the  1992  Nurse  of  the  Year  Awards  will  appear 

in  the  January/February  Tar  Heel  Nurse 


IS 


Tar  Heel  Nurse 
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Maternal  Child  Health  Nurse 


JULIE  ANN 

SMITH 

MSN,  RN 

Castle  Hayne 


Ms.  Smith  is  a  Perinatal  Nurse  Practi- 
tioner with  Wilmington  Area  Health  Edu- 
cation Center,  Department  of  OB-GYN.  In 
that  role  she  uses  her  skills  to  provide  care 
to  high  risk  prenatal  patients  in  an  un- 
derserved  five  county  region  in  southeast- 
ern North  Carolina.  She  is  certified  by 
ANA  as  a  High-Risk  Perinatal  Nurse  and 
by  NAACOG  as  an  OB-GYN  Nurse  Prac- 
titioner. She  also  currently  serves  as  Presi- 
dent of  Constituent  Association  22. 


Medical  Surgical  Nurse 


SHEILA  LEIGH 

BRYSON 

MEd,  BSN,  RNC 

Greensboro 


At  the  time  of  her  nomination,  Ms.  Bry- 
son  was  Patient  Care  Coordinator  for  a  43 
bed  medical-surgical  unit  at  Wesley  Long 
Community  Hospital.  In  that  role,  she  de- 
veloped a  patient  classification  system  and 
standards  of  care  for  medical-surgical  pa- 
tients. She  also  developed  a  unit  based 
quality  improvement  plan.  Ms.  Bryson 
served  as  1st  Vice  President  of  Gamma 
Zeta  Chapter  of  Sigma  Theta  Tau  and  as 
Chair  of  NCNA's  Council  on  Medical  Sur- 
gical Nursing.  She  recently  relocated  to 
Delaware. 

This  has  been  a  super  year  for  me.  First, 
I  have  identified  the  person  who  I  had  chosen 
to  live  my  life  with  and  second,  now  this  most 
significant  Medical-Surgical  Nurse  of  the 
Year  Award.  What  an  honor! 

I  want  to  thank  the  many  colleagues  who 
made  the  honor  possible.  You  know  who  you 
are.  You  are  the  wind  beneath  my  wings. 


Finally,  I  really  want  to  claim  this 
award  for  the  thousands  of  Medical-Surgi- 
cal Nurses  who  spread  the  pixie  dust  for 
patients  day  in  and  day  out  in  settings  large 
and  small  from  Manteo  to  Murphy.  These 
nurses  are  the  real  saints  and  heroes  of  the 
nursing  profession.  I  salute  and  congratu- 
late all  of  them. 

Thank  you  very  much  for  this  honor. 


Nurse  Manager 


MARY  LEE 
RICHARDSON 

BALDWIN 

MPH,  BSN,  RN 

Durham 


Ms.  Baldwin  is  currently  Director  of 
Nursing  and  Quality  Assurance  Coordina- 
tor at  Lincoln  Community  Health  Center; 
she  is  also  a  Clinical  Associate  for  Duke 
University  School  of  Nursing.  She  has 
been  instrumental  in  creating  interdepart- 
mental and  intradepartmental  teamwork 
which  has  significantly  impacted  the  effec- 
tiveness of  care  provided.  Ms.  Baldwin  was 
a  1991  recipient  of  the  YWCA  Women  of 
Achievement  Award  and  a  member  of  the 
Board  of  Directors  of  the  American  Heart 
Association. 

Colleagues,  Honorees,  and  Guests. 

It  gives  me  a  sense  of  accomplishment, 
both  personally  and  professionally,  to  ac- 
cept the  1991  Nurse  of  the  Year  Award  in 
Nursing  Management. 

First,  I  would  like  to  thank  Constituent 
Association  Eleven  for  its  confidence  and 
the  nomination,  my  peers  and  family  for 
their  support,  and  the  North  Carolina 
Nurses  Association  for  the  award. 

You  have  asked  that  I  share  briefly  my 
nursing  practice  and/or  what  this  award 
means  to  me.  My  clinical  practice  has  been 
one  heck  of  a  challenge  since  graduation 
in  September,  1966. 1  have  seen  the  good 
and  the  bad;  but  the  thrill  has  not  gone 
because  I  enjoy  being  a  professional  nurse. 

I  believed  early  in  my  career  that  I  could 
make  a  difference  in  the  patient  care  that  I 
would  provide  and  supervise.  I  had  a  desire 
to  participate  in  as  many  activities  as  pos- 
sible, so  that  I  could  be  aware  of  what  was 


going  on  around  me.  I  made  an  effort  to 
communicate  to  all  concerned  in  a  timely 
fashion  so  that  action  could  be  taken  to 
correct  or  recommend. 

This  award  means  that  my  peers  and 
colleagues  believe  that  I  have  positively 
contributed  to  patient  care  and  to  the  nurs- 
ing profession.  It  means  that  you  believe 
that  I  have  made  a  difference. 

Thank  you. 


Nurse  Practitioner 


JO  ANN 
HARRELSON 

ADAMS 

MSN,  RN,  FNP, 

CS 

Cary 


Ms.  Adams  is  currently  employed  as  a 
Family  Nurse  Practitioner  with  Wake  Al- 
coholism Treatment  Center  and  is  also  a 
Clinical  Specialist  in  Psychiatric  Mental 
Health  Nursing  in  private  practice;  she  is 
ANA  certified  in  both  areas.  She  is  credited 
by  administration  with  saving  the  agency 
$39,500  in  one  year  due  to  her  commitment 
to  care  that  is  both  superior  in  quality  and 
cost-effective.  Ms.  Adams  will  serve  as 
Vice  Chair  of  the  Council  of  Primary  Care 
Nurse  Practitioners  from  1991-1993. 

What  a  thrill  to  be  honored  as  nurse  of 
the  year  by  the  Council  of  Primary  Care 
Nurse  Practitioners.  Few  things  are  as 
sweet  as  the  recognition  and  respect  of 
one's  peers. 

Nursing  has  always  been  important  to 
me.  I  was  one  of  those  kids  who  said  she 
was  going  to  be  a  nurse  and  never  really 
considered  anything  else.  I  was  discour- 
aged from  the  pursuit  of  this  goal  by  both 
family  and  teachers,  but  my  resolve  won 
out.  I  had  a  supportive  minister  who  wrote 
to  N.  C.  Baptist  Hospital  on  my  behalf,  and 
I  received  a  full  scholarship. 

I  think  I  was  fortunate  to  attend  school 
there.  At  that  time,  there  were  only  two 
baccalaureate  programs  in  the  state  and 
100  diploma  programs.  N.  C.  Baptist  Hos- 
pital School  of  Nursing  was  recognized  as 
an  excellent  program,  and,  indeed,  I  feel  I 
received  an  excellent  education  there.  You 
will  notice  I  said  education,  not  training. 
We  were  encouraged  from  the  beginning  to 
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pursue  further  education  after  graduation 
and  to  become  members  of  the  professional 
organization. 

Pursuing  further  education  was  more 
difficult  than  it  sounds.  I'm  happy  that 
changes  have  been  made  in  nursing  pro- 
grams to  make  obtaining  a  baccalaureate 
more  feasible  for  RNs .  Along  with  working 
full  time  for  most  of  the  years  and  raising 
a  large  family,  I  finally  completed  a 
bachelor' s  degree  in  1979  and  the 
Master's  Degree  and  FNP  certificate  in 
1983. 

My  daughter  is  now  in  nursing  school  at 
IUPUI.  She  is  married  and  has  a  son.  When 
I  remarked  about  how  hard  it  is  to  go  to 
school  after  marriage  and  family,  she.  of 
course,  said,  "But  I  watched  you  do  it  all 
my  life." 

I  want  to  thank  my  husband  and  chil- 
dren for  their  loving  support  all  these 
years.  I  could  not  have  done  it  without 
them. 

T  ve  had  the  good  fortune  over  the  years 
to  work  with  many  skilled,  dedicated 
nurses.  My  earlier  professional  years  were 
spent  at  Dorothea  Dix  Hospital  in  Raleigh 
where  I  had  the  opportunity  to  work  with 
and  learn  from  Reba  Peterson,  Jodi  Alston, 
Judy  Southerland,  and  Dot  Honeycutt, 
among  others.  Since  becoming  a  nurse 
practitioner,  I've  worked  with  Gale  Touger 
and  Gale  Johnston  who  are  excellent  FNPs 
and  who  have  greatly  influenced  my  prac- 
tice. 

I  enjoy  the  challenge  of  combining  my 
specialty  areas  of  psychiatric  mental  health 
nursing  and  primary  care  as  I  work  with  my 
current  clients  who  are  chemically  depen- 
dent. I  am  grateful  to  my  supenisors  and  the 
staff  at  the  Wake  County  Alcoholism  Treat- 
ment Center  who  give  me  a  lot  of  freedom  and 
authority  in  canying  out  my  FNP  responsi- 
bilities. Because  of  their  flexibility,  I  feel  I  am 
able  to  be  a  much  more  effective  provider. 
Nurses  need  to  have  such  authority  and 
power.  Too  often,  we  are  given  responsibility 


without  authority  and  that  doesn't  work. 

It  has  been  my  pleasure  to  belong  and  to 
work  with  NCNA  and  the  councils  over  many 
years.  Thank  you  for  honoring  me.  I  look 
forward  to  a  long,  continuing  association 
with  you. 


Psychiatric  Mental  Health  Nurse 


FRANK  D. 
MOORE 

RN 
Raleigh 


Mr.  Moore  was  recently  appointed  In- 
service  Coordinator  at  Dorothea  Dix  Hos- 
pital; prior  to  that  appointment  he  had  been 
a  Nurse  Clinician  II.  His  colleagues  com- 
mend his  outstanding  clinical  skills,  his  ef- 
fective handling  of  crisis  situations,  and  his 
use  of  humor  in  establishing  therapeutic 
relationships  with  psychotic  patients.  He  is 
immediate  past  president  of  Constituent 
Association  1 3,  Chair  of  the  Collective  Bar- 
gaining Committee  and  a  member  of  the 
Cabinet  on  Professional  and  Economic  De- 
velopment for  NCNA. 

/  am  deeply  touched  by  the  honor  being 
bestowed  upon  me  this  evening.  It  comes  as 
a  surprise  in  that,  for  me,  nursing  is  a  way 
of  life,  not  just  a  chosen  career.  Because  of 
this  attitude,  treating  others,  clients,  their 
families,  and  co-workers,  as  humans  first 
comes  naturally.  To  coin  an  old  cliche,  I 
treat  them  as  I  would  want  my  family  mem- 
bers to  be  treated  and  that  guides  my  prac- 
tice. I  do  not  know  that  that  deserves  special 
recognition  like  this,  for  that  is  something 
we  all  practice.  But,  I  do  appreciate  it. 


Winners  of  Five  For  Free 

Linda  Anderson,  Bat  Cave 

Mary  Pickens,  Fayetteville 

Sherry  Glover,  Washington 

Sylvia  Scally,  Fayetteville 

Rebecca  Heflin,  Bladenboro 

Jinny  Sullivan.  Charlotte 

Gale  Johnston,  Raleigh 

Sue  Sweeting,  Blowing  Rock 

Kathy  Long,  Clemmons 

Kate  Yates,  Boone 

In  the  brief  time  I  have  been  in  North 
Carolina,  and  NCNA,  I  have  been  made  to 
feel  welcome  and  at  home.  In  more  than  one 
respect,  it  has  been  the  best  move  I  ever 
made.  Thank  you  very  much. 

Psychiatric  Mental  Health 
Nurse  in  Advanced  Practice 


LINDA  INGRAM 

MSN,  RN,  CS 
Raleigh 


Ms.  Ingram  is  a  Clinical  Nurse  Special- 
ist in  Psychiatric  Mental  Health  Nursing  in 
private  practice.  She  is  also  a  developer  and 
co-owner  of  Feelings  Factory,  Inc.,  a  com- 
pany which  designs,  produces  and  markets 
therapeutic  and  educational  products  such 
as  puppets,  dolls  and  games  to  enhance 
growth  and  development  and  promote  the 
identification  and  acceptance  of  feelings  by 
children.  She  is  currently  incorporating 
psychomotor  therapy  into  her  practice  with 
children.  Her  creative  and  innovative  ideas 
and  her  commitment  to  expanding  her 
knowledge  base  make  her  a  leader  in  her 
field. 

As  I  review  the  path  of  my  career  over 
the  past  25  years,  I  feel  blessed  to  have 
chosen  nursing  as  my  profession.  It  is  a 
profession  which  nourishes  and  stimulates 
me,  continually  allowing  me  to  pursue  var- 
ied interests.  Nursing  has  enabled  me  to 
accommodate  my  shifting  needs  — from 
part-time  employment  in  a  variety  of  set- 
tings when  our  children  were  young,  to  my 
current  private  practice  and  growing  pas- 
sion for  psychomotor  therapy. 

In  my  career  as  a  nurse  psychotherapist, 
I  have  touched  and  been  touched  by  the 
lives  of  many  warm  and  wonderful  people 
—  clients,  colleagues,  mentors  and  friends. 
My  life  has  been  enriched,  and  for  this  1  am 
grateful.  My  involvement  with  the  Council 
of  Psychiatric  Mental  Health  Nurses  in  Ad- 
vanced Practice  has  been  a  long-standing 
and  particularly  important  touchstone  for 
me.  This  group  of  nurses  is  very  special  to 
me;  a  group  that  has  provided  a  support 
system  and  a  caring  and  challenging  com- 
munity. To  be  honored  by  this  group's  se- 
lection of  me  as  a  Nurse  of  the  Year  moves 
me  deeply.  I  thank  you. 
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1991  Nurse  of  the  Year  Award  Winners 


Nurse  Educator 


GEORGENE  G. 

EAKES 

EdD,  RN 

Greenville 


Ms.  Eakes  is  currently  Associate  Profes- 
sor in  the  School  of  Nursing  at  East  Caro- 
lina University.  She  is  also  a  co-leader  of  a 
bi-weekly  support  group  for  individuals 
with  cancer  and  a  consultant  with  Hospice 
of  East  Carolina.  Her  recent  research  and 
publications  have  addressed  the  needs  of 
cancer  patients  in  a  variety  of  areas;  she  has 
also  studied  students  attitudes  about  caring 
for  AIDS  patients.  She  has  had  a  number  of 
publications  on  the  effectiveness  of  alterna- 
tive clinical  sites,  such  as  Hospice  and  De- 
velopmental Evaluation  Centers,  for  stu- 
dent learning.  Her  varied  activities  provide 
an  excellent  example  of  the  many  roles  of  a 
nurse  educator. 

First,  and  foremost,  let  me  say  how  hon- 
ored I  am  to  be  selected  North  Carolina 
Nurse  Educator  of  the  Year  by  this  presti- 
gious group.  In  my  opinion,  to  be  recog- 
nized by  one's  peers  is  the  highest  compli- 
ment that  an  individual  can  receive  and  I 
am  genuinely  touched  by  this  experience.  I 
am  also  very  proud  to  be  able  to  accept  this 
award  as  a  representative  of  NCNA  Con- 
stituent Association  30. 1  extend  my  sincere 
appreciation  to  them  for  nominating  me  for 
this  honor. 

I  would  like  to  briefly  share  with  you 
what  receiving  this  award  means  to  me.  It 
is  tremendously  rewarding  to  receive  affir- 
mation for  something  you  love  to  do,  and  I 
genuinely  do  love  to  teach.  I  first  decided 
that  I  wanted  to  become  a  nurse  educator 
while  a  student  at  Watts  Hospital  School  of 
Nursing.  It  was  during  that  time  that  I  came 
to  realize  both  my  love  of  psychiatric  nurs- 
ing and  my  desire  to  teach  in  a  nursing 
program.  Toward  that  end,  I  embarked  on 
a  ten  year  pursuit  of  a  baccalaureate  de- 
gree in  nursing  that  encompassed  courses 
at  six  institutions  in  three  different  states,  a 
two  and  one-half  year  quest  for  a  masters 
degree  in  nursing,  and  a  six  year  course  of 
study  which  culminated  in  a  doctorate  in 
education.  As  you  can  readily  surmise  from 
my  background,  I  have  been  firmly  en- 


trenched in  the  concept  of  life-long  learn- 
ing as  well  as  persistent  in  my  determina- 
tion to  be  a  nurse  educator.  I  can  assure  you 
that  mv  efforts  were  worthwhile  in  that  I 
have  found  both  personal  and  professional 
fulfillment  in  my  role  as  a  nurse  educator. 
Indeed,  I  feel  very  fortunate  to  have  the 
opportunity  to  participate  in  others'  growth 
and  development  through  the  educational 
process  and,  in  so  doing,  contribute  to  my 
own  continued  growth. 

I  feel  very  strongly  that  learning  can  and 
should  be  a  positive  experience  where  the 
learner's  potential  is  recognized  and  en- 
couraged. I  also  believe  that  the  teach- 
ing/learning process  should  be  a  collabo- 
rative one  in  which  both  the  teacher  and  the 
learner  reap  benefits  from  the  association. 
The  honor  that  you  have  bestowed  upon  me 
today  provides  further  validation  of  the 
soundness  of  these  philosophical  beliefs 
upon  which  I  have  based  my  practice  as  a 
nurse  educator. 

I  believe  that  in  accepting  the  honor  of 
being  named  North  Carolina  Nurse  Educa- 
tor of  the  Year  I  must  also  accept  responsi- 
bility for  continuing  to  positively  impact  on 
nursing  education.  Let  me  say  to  you  that  I 
willingly  take  on  that  challenge.  Thank  you. 

Nurse  Researcher 


JOANNE  S. 
HARRELL 

PhD,  RN 
Chapel  Hill 


Ms.  Harrell  is  currently  Assistant  Pro- 
fessor in  the  School  of  Nursing  at  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill. 
Her  recent  publications  have  focused  on  the 
areas  of  cardiovascular  functioning  and  as- 
sessment. She  is  primary  investigator  for  a 
study  of  health  promotion  in  children  fo- 
cusing on  cardiovascular  risk  factors  which 
is  funded  by  the  NIH  National  Center  for 
Nursing  Research  and  has  had  a  number  of 
other  funded  studies  on  cardiovascular  risk 
factors  and  the  effects  of  various  factors  on 
cardiac  output. 

Thank  you  so  much  for  this  great  honor. 
It  is  very  difficult  to  explain  just  how  impor- 
tant being  selected  Nurse  Researcher  of  the 
Year  is  to  me.  To  be  recognized  in  this  way 


by  your  peers  for  excellence  in  your  chosen 
field  has  to  be  one  of  the  greatest  possible 
rewards  for  any  professional.  It  is  especially 
meaningful  for  me  as  a  nurse  researcher, 
because  I  have  missed  the  professional  satis- 
faction and  fulfillment  I  used  to  derive  from 
direct  clinical  contact  with  patients.  For  the 
first  20  years  of  my  nursing  career  I  provided 
direct  patient  care,  usually  to  the  critically  ill, 
and  experienced  the  joys,  frustrations,  and 
rewards  of  such  contact.  For  the  past  7  years 
my  nursing  career  has  focused  on  teaching 
and  research,  with  much  less  direct  clinical 
work.  Since  the  clinical  practice  of  nursing 
was  always  one  of  my  greatest  incentives  and 
rewards,  and  that  has  been  greatly  reduced 
in  the  past  few  years,  I  am  particularly  grate- 
ful for  this  validation  of  the  importance  of  my 
current  work. 

About  JO  years  ago  I  realized  that  my 
interests  in  nursing  were  changing.  I  was 
becoming  concerned  with  the  lack  of  answers 
to  some  basic  nursing  questions,  and  aware 
that  I  was  not  well  prepared  to  answer  those 
questions.  It  was  then  that  I  began  doctoral 
study  to  prepare  myself  to  be  a  nurse  re- 
searcher. However,  it  was  only  with  the  help 
of  my  colleagues  at  the  University  of  North 
Carolina  at  Chapel  Hill  that  I  began  to 
achieve  the  professional  goal  of  being  a  nurse 
researcher.  I  must  acknowledge  the  many 
researchers  in  other  disciplines  that  I  met 
through  my  activity  with  the  UNC  Center  for 
Health  Promotion  and  Disease  Prevention 
for  aiding  my  growth,  especially  Dr.  Tom 
Griggs.  However,  my  special  thanks  goes  to 
many  colleagues  in  the  School  of  Nursing. 
First,  Dr.  Sandra  Funk,  the  Director  of  the 
Research  Support  Center  of  the  School  of 
Nursing,  has  been  the  one  person  who  has 
provided  the  greatest  challenge  and  has  most 
facilitated  the  honing  of  my  research  skills.  I 
must  also  single  out  Dr.  Annette  Frauman,  a 
Co-Investigator  and  friend,  who  has  taught 
me  that  research  is  not  only  intellectually 
stimulating  and  completely  relevant  to  nurs- 
ing practice,  but  it  can  also  be  fun.  In  addi- 
tion, my  department  chairs  and  fellow  faculty 
have  been  extremely  supportive  and  under- 
standing of  the  struggles  and  needs  of  a  be- 
ginning researcher.  Finally,  my  greatest  debt 
is  to  the  graduate  nursing  students  I  have  had 
the  privilege  of  working  with  as  research 
committee  chair.  These  nurses,  with  their 
clinical  insights,  enthusiasm  for  research, 
and  devoted  work,  have  helped  me  maintain 
and  focus  my  research  interests.  There  are 
too  many  former  and  current  graduate  stu- 
dents to  name  here,  but  they  know  who  they 
are.  and  I  want  them  to  know  that  I  firmly 
believe  that  this  award  belongs  to  them  also. 
I  hope  and  pray  that  many  of  them  can  some 
day  personally  receive  this  recognition.  I 
thank  you  all. 
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March  of  Dimes 
Maternal  Child  Health  Nurse 


MARTHA 

EAKES,  MSN 

RNC,  CNA 

Greensboro 


Ms.  Eakes  is  currently  Course  Chair, 
Lecturer  and  Clinical  Instructor  of  Mater- 
nal-Newborn Nursing  at  the  School  of 
Nursing,  UNC  at  Greensboro  and  a  staff 
nurse  in  Labor  and  Delivery  at  the 
Women's  Hospital  of  Greensboro.  Her 
most  recent  research  in  this  field  has  cen- 
tered around  epidural  anesthesia  as  it  relates 
to  intrapartal  outcomes  and  the  needs  of 
cesarean  birth  mothers.  She  is  also  an  edu- 
cator in  the  Prepared  Childbirth  Program. 
Through  her  many  roles,  she  impacts  pa- 
tient care  directly  as  well  as  providing  an 
excellent  role  model  for  students. 

There  once  were  two  young,  newly- 
graduated  nurses  from  UNC-C,  who 
worked  in  the  labor  and  delivery  depart- 
ment of  a  large  teaching  hospital  in  North 
Carolina.  Being  new  graduates,  they  were 
working  the  night  shift.  They  knew  what 
risk-taking  behaviors  were,  and  they  knew 
and  practiced  patient  advocacy.  It  seemed 
to  never  occur  to  them  that  hospital  policy 
or  medical  practice  could  possibly  obstruct 
what  a  patient  wanted.  These  nurses  took 
care  of  a  woman  in  labor  who  had  been  to 
a  Lamaze  class,  the  first  one  in  North  Car- 
olina. This  woman  wanted,  of  all  things,  her 
husband  with  her  for  labor  and  even,  imag- 
ine this,  for  birth.  Even  though  other  staff 
members  and  obstetricians  nearby  were  re- 
ferring to  the  childbirth  techniques  the 
woman  was  using  as  "witchcraft,"  the  two 
young  nurses  seemed  not  to  notice.  They  not 
only  facilitated  the  couple's  togetherness 
for  labor  but  for  birth  as  well,  coaching  the 
husband  to  say  he  was  a  medical  student 
when  the  chief  of  Obstetrics  inquired  about 
his  identity.  The  couple  had  the  best  birth 
they  were  sure  anyone  had  ever  had,  and 
why?  Because  two  nurses  made  the  differ- 
ence. 

As  you  can  probably  guess ,  that  laboring 
woman  was  I,  and  though  this  occurred  24 
years  ago,  its  monumental  importance  lives 
on  todax.  I  knew  on  that  very  occasion  that 


I  wanted  to  be  a  nurse,  something  I  had 
never  considered  before.  I  knew  that  nurs- 
ing must  be  the  most  satisfying  career  one 
could  have.  I  saw  what  a  difference  nursing 
made  for  the  continuance  of  a  young  family, 
and,  most  of  all,  I  knew  I  wanted  to  do  that 
the  rest  of  my  life. 

It  was  as  if  in  maternal-child  nursing, 
one  could  touch  mankind.  The  accomplish- 
ment of  birth  is  much  more  than  a  physical 
event  because  it  boosts  one  on  the  road  to 
the  achievement  of  parenthood.  That 
achievement  starts  long  before  birth,  and 
the  quality  of  the  start  cannot  be  underes- 
timated. The  new  self  image  of  the  woman 
and  her  partner,  if  she  has  one,  when  they 
approach  and  meet  the  challenge  of  birth 
brings  that  strength  to  their  parenting.  It  is 
the  nurse  who  will  help  her  or  them  to  see 
than  no  one  will  ever  mean  to  that  baby  and 
child  what  they  will  mean.  No  one  will  ever 
act  in  the  baby' s  or  child's  interest  as  more 
of  an  expert  than  they  will.  As  simple  as  that 
may  sound,  it  is  a  philosophy  passed  on  by 
the  nurse  who  is  in  the  best  place  at  the  best 
time  to  instill  it  in  the  childbearing  and 
childhood  years. 

I  look  at  what  a  difference  two  young 
nurses  made  in  my  life  many  years  ago  and 
how  other  mentors  have  made  similar  con- 
tributions —  the  Buds,  Williams,  Terris, 
Inezes,  Sheilas,  Hazels,  Janets.  As  I  receive 
this  award,  I  look  back  and  hope  that  in  my 
work  at  the  bedside,  in  the  classroom,  from 
the  manager's  desk,  and  through  the  writ- 
ten word,  I  have  been  a  burning  bush  on  the 
road  to  Damascus  to  influence  and  lead 
others  into  a  higher  level  of  practice  in 
what  could  not  have  possibly  been  a  more 
satisfying  career  than  nursing. 

Harriet  Flint  Oncology  Nurse 

American  Cancer  Society 

NC  Division 


PHYLLIS  A. 
DEANTONIO 

MSN,  RN 
Greenville 


clinical  research,  serving  as  a  mentor  for 
undergraduate  and  graduate  students,  and 
utilizing  her  expertise  in  providing  patient 
care.  She  serves  on  the  Legislative  and 
Bylaws  Committees  of  Constituent  Associ- 
ation 30  and  is  a  member  of  the  Board  of 
Directors  of  the  Greenville  Unit  of  the 
American  Cancer  Society. 

I  feel  honored  and  privileged  to  be  rec- 
ognized as  the  recipient  of  the  1991  Harriet 
Flint  Oncology  Nurse  of  the  Year  Award. 
Oncology  nursing  has  always  been  a  chal- 
lenge to  me.  I  began  my  career  as  a  grad- 
uate nurse  on  an  adult  hematology-oncol- 
ogy  unit.  The  challenge  continued  as  I  ed- 
ucated students  and  staff  nurses,  attained  a 
Master  of  Science  in  Nursing  with  a  clinical 
specialty  in  oncology,  and  staffed  a  bone 
marrow  transplant  unit. 

All  these  experiences  have  assisted  me 
in  achieving  success  in  my  current  role  as 
a  clinical  nurse  specialist.  The  CNS  role 
has  allowed  me  to  serve  as  an  active  mem- 
ber of  a  multidisciplinary  health  care  team 
in  providing  and  promoting  quality  patient 
care.  This  goal  is  one  that  all  health  care 
providers  should  strive  for. 

In  cancer  care  we  have  primarily  fo- 
cused nursing  efforts  on  cancer  treatment 
and  symptom  management .  Today,  our  ef- 
forts need  to  refocus  with  an  emphasis  on 
prevention  and  early  detection.  We  need  to 
be  advocates  of  wellness  and  health  promo- 
tion. Yes,  the  challenge  continues  as  oncol- 
ogy nursing  strives  to  provide  a  spectrum 
of  services,  ranging  from  prevention  to  be- 
reavement, an  increase  in  coordinated  out- 
patient services,  care  to  an  aging  popula- 
tion, and  cancer  rehabilitation  sen'ices.  I 
am  pleased  to  say  that  my  current  practice 
is  involved  in  all  these  exciting  aspects  and 
I  lookforward  to  continued  involvement  on 
the  forefront  of  oncology  nursing. 

I  would  like  to  thank  the  members  of  the 
Nurse  of  the  Year  selection  committee  for 
this  distinguished  honor.  Constituent  Asso- 
ciation Thirty  for  nominating  me,  my  family 
for  their  patience  and  guidance,  and  a  spe- 
cial thanks  to  my  patients  who  have  taught 
me  that  life  is  worth  striving  for! 


Ms.  DeAntonio  is  currently  a  Clinical 
Nurse  Specialist  in  Surgical  Oncology  at 
Pitt  Memorial  Hospital  Her  role  involves 
providing  education  and  consultation  to 
other  health  professionals,  assisting  with 


Greatest  Numerical  Increase 
Constituent  Association  1 

Greatest  Percentage  Increase 
Constituent  Association  17 
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Estelle  Fulp  wins  Outstanding  Service  Award 


Amanda  Greene,  Chair  of  the  Cabinet 
on  Government  and  Health  Policy,  pre- 
sented Estelle  Fulp  with  the  NCNA  Board 
of  Directors  Outstanding  Service  Award. 
The  following  is  an  excerpt  of  her  remarks: 

"I  am  delighted  to  be  asked  to  present 
the  NCNA  Outstanding  Service  Award. 
This  award  is  given  by  the  NCNA  Board  of 
Directors  to  a  nurse  member  who  has  dem- 
onstrated persistent  and  extended  commit- 
ment to  the  promotion  and  advancement  of 
NCNA.  Furthermore,  she  depicts  an  aware- 
ness of  NCNA  and  its  values  and  goals  in 
both  education  and  practice  areas.  This 
Outstanding  Service  Award  requires  a 
unanimous  approval  of  the  Board  of  Direc- 
tors. 

"This  year  our  nurse  exemplifies  out- 
standing service  to  the  association,  to  the 
profession  and  to  the  state.  She  has  been  a 
member  of  ANA  for  35  years  and  a  mem- 
ber of  NCNA  for  the  past  25  years.  She  has 
been  chair  of  the  NCNA  Legislative  Com- 
mittee for  three  different  terms  spanning 
seven  years.  She  has  chaired  the  Conven- 
tion Program  Committee  and  has  been  a 
member  of  many  other  statewide  cabinets, 
committees,  and  councils. 


"She  also  has  served  her  constituent  as- 
sociation well.  She  has  served  as  vice  pres- 
ident, president-elect,  and  president.  She 
has  given  freely  of  her  time  to  NCNA  at  all 
levels. 

"But  her  commitment  to  the  profession 
didn't  end  with  NCNA.  She  also  found 
time  to  actively  volunteer  in  many  other 
nursing  and  community  organizations: 
American  Public  Health  Association, 
North  Carolina  Public  Health  Association, 
North  Carolina  Conference  of  Public 
Health  Nursing,  Association  of  State  and 
Territorial  Directors  of  Nursing,  National 
League  for  Nursing,  Southern  Health  As- 
sociation and  the  North  Carolina  Women's 
Forum. 

"Her  biggest  professional  commitment 
has  been  her  commitment  to  public  health. 
She  has  dedicated  her  career  to  public 
health  nursing  both  in  Pennsylvania  and 
North  Carolina.  She  serves  as  an  adjunct 
Associate  Professor  at  both  the  UNC- 
Chapel  Hill  School  of  Nursing  and  School 
of  Public  Health.  She  received  the  Marga- 
ret B.  Dolan  Award  given  by  the  Nursing 
Section  of  the  North  Carolina  Public 
Health  Nurse  Administrators.  And  if  you 


haven't  figured  out  by  now,  our  Outstand- 
ing Service  Award  for  1991  goes  to  the 
nurse  who  served  as  Chief  Nurse  of  North 
Carolina  from  1976  to  1991— ESTELLE 
M.  FULP.  We  congratulate  you  and  salute 
you." 


Estelle  Fulp — Nurse  Extraordinaire 


A  point  of  personal  privilege 


When  I  first  came  to  NCNA  in  November,  1987,  I  had  a  few 
friends  who  were  nurses.  And  now  four  years  later,  I  feel  as  if  I  have 
3400+  friends  who  are  nurses. 

I  want  to  thank  the  Board  of  Directors  for  giving  me  the  Frances 
Newsom  Miller  Award  at  the  Award's  Ceremony  at  NCNA  Con- 
vention. I  also  want  to  thank  those  who  were  at  the  Ceremony  who 
made  me  feel  so  "well  deserved."  This  award  means  a  great  deal  to 
me  and  validates  what  I  do  for  the  association.  It  has  given  me  a  new 
sense  of  belonging — that  even  a  non-nurse  can  become  your  peer.  I 
thank  you  for  that. 

Frankie  Miller  is  legendary.  She  was  there  to  help  me  in  the  early 
days  of  my  tenure  at  NCNA.  She  was  there  to  walk  the  halls  of  the 
legislature  when  I  needed  an  extra  set  of  eyes  and  ears.  She  was  there 
when  I  needed  to  talk  about  what  it  is  like  to  be  awash  in  nursing 
issues.  She  is  a  truly  special  person  and  I  am  deeply  honored  to  be 
able  to  share  this  award  with  her. 

For  those  who  know  me  well,  you  know  that  I  am  committed  to 
nursing.  I  believe  in  what  you  do  and  how  you  go  about  delivering 
the  best  care  possible.  And  that  is  the  message  I  bring  to  the  General 
Assembly.  I  believe  they  have  listened  to  what  I  have  had  to  say  on 
your  behalf.  I  know  they  have  listened  when  you  have  spoken  to  them 
on  health  care  issues  such  as  infant  mortality,  adolescent  pregnancy 
prevention,  AIDS  testing  and  discrimination,  and  the  nursing  short- 
age. Together  we  make  a  good  team! 

Sindy  Barker,  NN 


Sindy  Barker  shares  a  moment  of  celebration  with  friends,  Janice 
Millns  (1)  and  Gale  Johnston  (r) 
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House  News 


Board  approves  objectives  of 
Long  Range  Plan 

by  Gale  Johnston 

In  1974,  NCNA  pledged  its  efforts  to  what  was  then  a  bold 
initiative  and  dream:  to  build  our  own  Headquarters  building.  The 
proponents  and  backers  of  this  plan  were  variably  referred  to  as 
visionaries  or  fools.  Hindsight  being  what  it  is,  seventeen  years 
later  we  realize  that  no  one  decision  has  had  more  impact  on  the 
health  and  security  of  NCNA  as  a  business  venture. 

In  the  wake  of  a  1990  dues  increase  of  $45,  an  ad  hoc  committee 
appointed  by  the  Board  took  on  the  challenging  task  of  investigat- 
ing strategies  for  increasing  our  non-dues  income.  This  group  of 
seven  met  six  times  over  fifteen  months  and  made  their  recommen- 
dations to  the  Board  in  September.  What  did  they  find?  That  except 
for  our  annual  convention,  rental  income  from  the  second  floor  of 
our  building  makes  up  the  bulk  of  our  non-dues  income.  That  while 
membership  numbers  have  continued  to  slide  in  1990,  90%  of  our 
rental  space  is  occupied.  That  while  many  wonderful  non-dues 
revenue  ideas  were  discussed  (and  several  investigated)  at  length, 
none  could  be  guaranteed  at  the  present  time  to  generate  sufficient 
income  over  time  to  offset  start-up  costs  and  staff  time.  And  that 
lack  of  staff  and  office  space  was  a  major  stumbling  block  for  the 
start-up  and  continuation  of  any  promising  future  revenue-produc- 
ing projects. 

In  September  the  Board  approved  the  ad  hoc  committee's 
recommended  objectives  on  which  NCNA  will  base  its  future 
efforts  to  increase/enhance  revenue -producing  assets:  1)  to  in- 
crease office  space  for  member  activities  and  staff,  2)  to  increase 
available  parking,  and  3)  to  increase  the  potential  for  rental  income. 
The  Board  also  approved  a  recommendation  that  the  committee's 
suggested  options  for  achieving  these  objectives  be  further  inves- 
tigated by  the  1991-93  Finance  Committee.  Finally,  the  Board 
directed  that  a  group  be  appointed  to  develop  a  "Burn  the  Mort- 
gage" campaign,  an  activity  which  the  ad  hoc  committee  felt 
should  be  the  first  step  in  improving  our  yearly  non-dues  income 
total.  Eliminating  our  monthly  mortgage  payment  would  give 
NCNA  an  additional  $20,000  in  each  year's  budget  while  the 
Finance  Committee  proceeds  with  their  analysis.  This  "Burn  the 
Mortgage"  campaign  is  envisioned  as  a  targeted  endeavor,  not  an 
"all  out"  appeal  to  the  general  membership  for  retiring  the  $34,695 
balance  on  our  mortgage. 

Those  of  you  who  were  a  part  of  that  1 974  decision  and  process 
will  recognize  the  "butterflies  in  the  pit  of  the  stomach"  feeling  that 
this  new  plan  may  give  us.  However,  I  believe  we  must  live  up  to 
that  seventeen  year  legacy  and  provide  for  a  future  that  will  make 
us  as  equally  sound  then,  in  a  financial  sense,  as  we  are  right  now. 


Many  thanks  to 

Ginnie  Tate 

and  her  committee 

for  another 

wonderful  convention 


Tessa  Maxwell  and  Nina  Elam,  nursing  students  at  Charlotte 
Mecklenburg  Hospital,  assist  with  registration. 


Consider  It  The 
Ultimate  Paid  Vacation 

Why  stay  in  one  city  when  you  can  travel  throughout  the 
USA  and  get  paid  for  doing  it?  Traveling  Nurses  PRN  has 
assignments  available  in  hundreds  of  cities  across  America. 
You'll  earn  an  excellent  salary,  receive  generous  travel 
compensation  and  realize  professional  and  personal  growth. 

Traveling 

urses  pra 

Franchise  Opporlunilifs  Available 

SEE  OUR  AD  IN  RN  MAGAZINE 
1-800-622-7730 
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Exhibition  Hall  big  success 


The  1991  Exhibition  Hall  has  received  rave  reviews  from  exhibitors  and  con- 
vention participants  alike.  The  actual  Exhibition  Hall  spanned  two  ballrooms  and 
the  Convention  Foyer.  Participants  were  able  to  review  67  exhibitor  booths,  talk 
with  presenters  of  Research  Posters,  purchase  items  in  the  Peer  Assistance  Program 
Country  Store,  and  ask  NCNA  candidates  their  views  on  issues  facing  the  associa- 
tion. 

The  Exhibition  Hall  took  place  on  Thursday,  October  24  from  12:00  noon  to 
6:00  pm.  No  other  convention  activities  were  scheduled  to  compete  with  it.  As  an 
incentive  to  reach  the  majority  of  exhibitor's  booths,  convention  attendees  were 
asked  to  get  signatures  of  at  least  60  exhibitors  on  a  special  sign-up  sheet.  Those 
forms  were  then  put  in  a  box  and  a  drawing  was  held  at  5:45  pm.  The  first  three 
names  drawn  were  each  given  $200  in  cash.  The  winners  of  these  cash  prizes  were 
Irene  Carriere,  Charlotte;  Betty  Mauney,  Mooresville;  and  DeLane  Rosenau,  Den- 
ver. In  addition,  the  Adam's  Mark  Hotel  gave  a  bed  and  breakfast  weekend  which 
was  won  by  Dora  Oliver,  Charlotte.  Congratulations  to  each  of  these  winners. 


Betty  Woodard,  member  of  the  Public  Relations 
Committee  of  the  North  Carolina  Foundation  for 
Nursing,  displays  designer  t-shirts 


Members  of  the  NCANS  Board  of  Directors,  Aquinetta  Brown,  Melanie  Smith 
and  Melissa  Young,  promote  NCANS  t-shirts  and  their  association 


Stalwart  staffers  Janette  McGee,  Dianne  Youngs  and  Beth  Holder 
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Seated,  1-r:  Executive  Committe  Members  Terry  Rose,  Susan  Pierce,  Judy  Seamon,  Judy  Kuykendall,  and  David  McCombs.  Standing, 
Rees  Jenkins,  Phyllis  Horns,  Becky  Pitts,  Ruth  Bailey,  Betty  Woodard,  Diane  Gibbs,  Jeanne  Rorie  Ross,  Donna  Bost,  and  Diane  Fogleman. 
Not  pictured:  Cathy  Chapman  and  Lee  Pridgen. 


North  Carolina  Center  for  Nursing  becomes  a  reality 


The  sixteen  newly  appointed  members  of  the  North  Carolina 
Center  for  Nursing  held  their  initial  meeting  on  October  29,  1991. 
The  Center  was  created  by  the  General  Assembly  this  past  summer 
to  address  issues  of  supply  and  demand  for  nursing,  including 
issues  of  recruitment,  retention,  and  utilization  of  nurse  manpower 
resources.  The  General  Assembly  believes  that  the  creation  of  the 
Center  will  repay  the  State's  investment  to  nursing  by  providing  an 
ongoing  strategy  for  the  allocation  of  the  State's  resources  directed 
toward  nursing.  The  primary  goals  for  the  Center  shall  be: 

1 .  To  develop  a  strategic  statewide  plan  for  nursing  in  North 
Carolina  by  establishing  and  maintaining  a  data  base  which  would 
include  information  on  current  supply  and  demand  and  future 
projections. 

2.  To  convene  various  groups  representing  nurses,  other  health 
care  providers,  business  and  industry,  consumers,  legislators  and 
educators  to  review,  evaluate,  report  and  make  recommendations 
based  on  the  data  base  to  the  General  Assembly  and  others  who 
would  be  interested  in  the  findings. 

3.  To  enhance  and  promote  recognition,  reward,  and  renewal 
activities  for  North  Carolina  nurses  by  endorsing  continued  funding 
for  the  Institutes  for  Nursing  Excellence  as  piloted  by  AHEC  in 
1989-90.  In  addition,  the  Center  would  focus  on  creating  other 
types  of  renewal  activities  and  promote  positive  image-building 
efforts  for  nursing. 


Board  of  Directors 

Members  of  the  Board  of  Directors  have  been  appointed  by 
Speaker  of  the  House  Dan  Blue,  President  Pro  Tempore  of  the 
Senate  Henson  Barnes,  Governor  James  Martin,  and  four  nurse 
educators  have  been  appointed  by  the  system  which  they  represent. 
The  appointments  are  for  staggered  three  year  terms.  There  are  a 
total  of  twelve  nurses  serving  on  the  Board.  Members  of  the  Center 
for  Nursing  Board  of  Directors  are:  Ruth  Bailey,  OB/GYN  Nurse 
Manager  at  Wilson  Memorial  Hospital,  Wilson;  Donna  Bost, 
Nursing  Administrator  at  New  Hanover  Regional  Medical  Center, 
Wilmington;  Cathy  Chapman,  full  time  student  at  UNC-Charlotte 
School  of  Business  and  holds  two  part-time  nursing  positions, 
Charlotte;  Diane  Fogleman,  Chairperson,  Department  of  Nursing 
at  Lenoir  Rhyne  College,  Hickory;  Diane  Gibbs,  Dean  of  Health 
Consortium  Programs  in  the  NEWH  Nursing  Education  Options 
Program,  Tarboro;  Phyllis  Horns,  Dean  of  East  Carolina  Univer- 
sity School  of  Nursing,  Greenville;  Rees  Jenkins,  Associate  Di- 
rector of  the  North  Carolina  Health  Care  Facilities  Association; 
Judith  Kuykendall,  Pitt  Community  College,  Greenville;  David 
McCombs,  Executive  Vice  President,  The  Moses  H.  Cone  Memo- 
rial Hospital,  Greensboro;  Susan  Pierce,  Director,  Statewide 
AHEC  Nursing  Activities,  Chapel  Hill;  Becky  Pitts,  Clinical 
Nurse  Specialist  in  Radiation  Oncology  at  St.  Joseph's  Regional 
CancerCenter,  Asheville;  Lee  Pridgen,  Administrator  of  Sampson 
(Continued  on  following  page) 
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County  Memorial  Hospital,  Clinton;  Terry  Rose,  Clinical  Nurse 
Specialist  at  Durham  County  General  Hospital,  Durham;  Jeanne 
Rorie  Ross,  retired  school  teacher,  Charlotte;  Judy  Seamon,  Vice 
President  of  Carolina  In  Touch,  Morehead  City;  and  Betty 
Woodard,  Director  of  Recruitment/Retention  at  The  Moses  H. 
Cone  Group  of  Health  Care  Services,  Greensboro. 

Directors  elect  Executive  Committee 
Judy  Seamon,  who  has  served  on  the  Legislative  Study  Com- 
mission for  Nursing  since  1988  and  was  chair  of  the  task  force 
which  designed  the  Center  for  Nursing,  was  elected  Chair  of  the 
Board  of  Directors.  Other  members  of  the  Executive  Committee 
are  First  Vice  Chair,  Susan  Pierce,  Chapel  Hill;  Second  Vice 
Chair,  Judy  Kuykendall,  Greenville;  Secretary,  Terry  Rose,  Ra- 
leigh; and  Finance  Officer,  David  McCombs,  Greensboro. 

Judy  Seamon  will  chair  the  Search  Committee,  Susan  Pierce  and 
Judy  Kuykendall  will  co-chair  the  Bylaws  Committee,  and  David 
McCombs  will  chair  the  Finance  Committee.  Other  members  of  the 
Board  of  Directors  have  been  assigned  to  one  of  these  committees. 

Institutes  for  Excellence 

As  per  goal  3  above,  the  Board  voted  to  allocate  $5000  to  the 
AHEC  system  to  begin  planning  for  the  1992  Institutes  for  Excel- 
lence. AHEC  will  submit  a  budget  for  the  Institutes.  The  legislation 
has  appropriated  $75,000  for  these  Institutes. 


Nurse  Practitioner's 
Annual  Spring  Symposium 

April  29  -  May  2, 1992 

Omni  Europa  Hotel 
Chapel  Hill,  NC 

Sponsored  by 

the  Council  of  Primary  Care  Nurse  Practitioners 

and  the  North  Carolina  Nurses  Association 

Keynote  presentation  by: 
Cynthia  Freund 

"Third  Party  Payors  and  Access  to 
Health  Care" 

The  purpose  of  this  two  and  one-half  day  conference  is  to: 

create  opportunities  for  networking  and  strengthening  rela- 
tionships among  North  Carolina  nurse  practitioners 

provide  education  which  focuses  on  the  changing  role  of  the 
nurse  practitioner  and  current  trends  in  clinical  management 


Executive  Director 

North  Carolina 
Center  for  Nursing 


Applications  and  nominations  are  invited  for  the  position  of 
Executive  Director  of  the  North  Carolina  Center  for  Nursing. 
The  Center,  recently  created  by  the  General  Assembly,  is 
charged  with  the  task  of  developing  a  strategic  statewide  plan 
for  nursing  manpower.  Critical  to  this  charge  is  the  establish- 
ment and  maintenance  of  a  database  to  include  information  on 
current  supply  and  demand  and  future  projections.  In  addition, 
the  Center  will  focus  on  reward,  recognition,  and  renewal 
activities  for  nurses  as  well  as  promoting  the  positive  image  of 
nursing  in  North  Carolina. 


Qualifications: 

Registered  nurse  with  a  diverse  background  in 
nursing  practice,  education  and/or  research 

Research  experience 

Proven  record  in  securing  funding  for  innova- 
tive projects 

Creative — with  a  vision  for  the  future  of 
nursing  and  health  care 

Expertise  in  nurse  manpower  issues 

Proven  ability  to  interact  effectively  with 
leaders  in  government  and  private  sectors, 
academic  and  practice  arenas 

•    Doctorate  preferred 

Applications  should  include  a  resume  and  letter  of  interest. 
Screening  will  begin  by  December  15,  1991.  Send  to: 

Chair,  Search  Committee 
NC  Center  for  Nursing 

P.  O.  Box  20267 
Raleigh,  NC  27619-0267 
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News  Briefs 


ICN  Centennial  Celebration 

The  International  Council  of  Nurses  (ICN)  will  celebrate  its 
centennial  in  the  year  1999.  To  prepare  for  the  celebration,  ICN 
is  undertaking  a  analysis  of  the  historical  impact  it  has  had  on 
nursing  over  the  last  100  years.  The  analysis  is  anticipated  to 
yield  a  better  understanding  of  nursing's  relationship  with  the 
world  it  serves  and  assist  with  the  formation  of  ICN  programs  to 
better  serve  its  members.  ICN  is  interested  in  wide  spread  partic- 
ipation by  nurses  and  national  nurses  associations  in  this  under- 
taking. The  study  can  not,  however,  be  completed  without  sup- 
port, by  nurses  throughout  the  world.  ICN  is  appealing  for  this 
support  and  asks  that  nurses  show  their  support  through  dona- 
tions. Please  help  ICN  with  this  important  undertaking  and  send 
your  donation  in  the  form  of  a  check  or  international  money  order 
to  the  International  Council  of  Nurses  Centennial  Report,  Inter- 
national Council  Of  Nurses,  3,  Place  Jean-Marteau,  CH-1201, 
Geneva,  Switzerland. 


International  Conference  on  Community 
Health  Nursing  Research 

The  first  International  Conference  on  Community  Health 
Nursing  Research  will  be  held  in  Edmonton,  Alberta  Canada, 
September  27-29,  1993.  The  deadline  for  the  call  for  abstracts  is 
January  1992  and  must  be  received  no  later  than  September  15, 
1992.  The  focus  of  the  abstracts  is  on  health  promotion  and  illness 
and  injury  prevention.  The  conference  is  endorsed  by  the  Cana- 
dian Nurses  Association,  Canadian  Public  Health  Association, 
Community  Health  Nurses  Association  of  Canada  and  the  Cana- 
dian Association  of  University  Schools  of  Nursing.  Keynote 
Speakers  will  come  from  a  varied  background  in  health  research, 
teaching  and  health  and  human  services.  If  you  would  like  to 
receive  more  information  please  write:  Dr.  Shirley  Stinson  or  Ms. 
Karen  Mills,  International  Conference  on  Community  Health 
Nursing  Research  (ICCHNR),  Edmonton  Board  of  Health,  Suite 
500, 10216-124  Street,  Edmonton,  Alberta,  Canada,  T5N4A3  or 
call  (403)  482-1965,  FAX  (403)  482-4194. 


Safeguard  Their  Tomorrows 

The  Mead  Johnson  Corporation  continues  to  be  proactive  in 
health  care  through  their  "Safeguard  Their  Tomorrows"  pro- 
gram. Within  the  last  year,  the  California  legislature  has  adopted 
Bill  No.  4071  which  deals  with  the  prevention  of  newborn  infant 
abduction.  Each  hospital  must  now  have  policies  and  procedures 
in  place  identifying  the  safeguards  to  be  used  to  protect  the 
infants.  If  you  are  interested  in  the  "Safeguard  Their  Tomorrows" 
program,  please  contact  Holly  D'Amour  directly  at  Mead  John- 
son, (812)  429-8783  or  dial  (212)  517-7929. 


The  Great  100,  Inc. 

The  Great  100,  Inc.  held  its  third  annual  awards  dinner  at  the  Omni 
in  Charlotte  on  September  21,  1991.  Exactly  half  of  the  winners  of 
the  Great  100  awards  are  members  of  NCNA.  Brenda  Summers, 
Chair  of  the  Great  1 00  Board  of  Directors,  announced  that  this  year's 
event  raised  over  $25,000  which  was  given  to  the  North  Carolina 
Foundation  for  Nursing  to  be  used  for  nursing  scholarships. 

The  Great  100,  Inc.  has  been  soliticiting  nominations  for  their 
Board  of  Directors.  Each  director  will  be  elected  for  a  term  of  three 
years  which  will  begin  after  the  annual  meeting  in  February,  1992. 
Those  eligible  for  consideration  must  have  been  a  Great  100  honoree 
or  have  served  on  the  Board  of  Directors  or  the  Steering  Committee. 


Ruby  Wilson,  President  of  the  North  Carolina  Foundation  for 
Nursing,  receives  a  check  for  $25,000  from  Cindy  McNeill 


Mary  Decker  (1)  joins  Great  100  honorees  Betsy  Payne  and 
Sheila  Cromer 
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AJN  Award  Winning  Abstract 


A  STUDY  OF  THE  KNOWLEDGE  OF  EARLY  INTERVENTION 

IN  THREE  GROUPS  OF  NURSES 

by  Nancy  West  Simeonsson,  RNC,  BSN,  PNP,  MA 


ABSTRACT 

The  mandate  for  a  multidisciplinary  ap- 
proach in  early  intervention  for  at  risk  and 
developmentally  disabled  infants  and  their 
families  is  creating  new  roles  and  opportu- 
nities for  professionals  in  a  variety  of  dis- 
ciplines. The  extent  to  which  such  roles 
and  opportunities  will  be  realized,  how- 
ever, is  dependent  upon  awareness  of  the 
nature  and  scope  of  early  intervention  ef- 
forts. This  study  was  designed  to  examine 
the  awareness  of  early  intervention  among 
nurses  as  a  function  of  professional  level. 
A  total  group  of  64  students,  practicing 
registered  nurses  and  nurse  practitioners 
completed  questionnaires  assessing  (a) 
their  awareness  of  early  intervention;  (b) 
their  perception  of  characteristics  impor- 
tant in  early  intervention;  and  (c)  assess- 
ment of  their  own  skill  and  knowledge  in 
this  area.  Nursing  students  were  found  to 
be  significantly  less  aware  than  the  other 
two  groups  of  nurses  who  did  not  differ 
from  each  other.  Each  group  differed  sig- 
nificantly from  the  other  on  perceived 
skills  whereas  only  the  nursing  students 
differed  from  the  other  two  groups  in  terms 
of  knowledge.  The  endorsement  of  family 
centered  intervention  was  not  found  to  dif- 
fer as  a  function  of  level  of  educational 
preparation.  It  was  concluded  that  nursing 
education  curricula  should  include  infor- 
mation on  early  intervention. 

The  field  of  nursing  is  a  continuously 
changing  field  with  a  variety  of  new  oppor- 
tunities for  specialization,  role  develop- 
ment and  career  expansion.  Within  the 
scope  of  pediatric  health  care,  early  inter- 
vention is  a  new  area  of  emphasis  for  the 
field  of  nursing.  This  emphasis  has 
emerged  in  recent  years,  formalized  by  the 
1986  passage  of  Public  Law  (PL)  99-457, 
which  encompasses  the  identification  and 
provision  of  intervention  for  at-risk  and 
developmentally  disabled  infants  and  their 
families.  Early  intervention  represents  ser- 
vice roles  and  opportunities  in  which 
nurses  can  draw  on  their  nursing  expertise 
as  well  as  skills  in  human  service  manage- 
ment. The  field  of  nursing  should  respond 
to  this  opportunity  and  position  itself  in  a 
way  that  addresses  the  needs  of  at  risk  and 
developmentally  disabled  infants  and  the 
concerns  of  their  families. 

The  new  law  is  family-centered  with  a 
focus  on  the  family  and  its  needs  and  capa- 


bilities related  to  serving  the  child  with 
disabilities  and  requires  that  professionals 
and  parents  work  together  to  develop  an 
Individualized  Family  Service  Plan 
(I.F.S.P.).  PL  99-457  places  a  strong  em- 
phasis on  the  multidisciplinary  nature  of 
early  intervention,  at  both  the  program  and 
the  service  levels.  Needed  services  are  to 
be  provided  in  a  multidisciplinary  manner 
by  special  educators,  speech  and  language 
pathologists,  social  workers,  nurses,  nutri- 
tionists, physicians,  and  allied  health  ther- 
apists. 

Given  the  family-oriented  and  multidis- 
ciplinary provisions  of  the  law,  what  are 
some  central  implications  for  the  field  of 
nursing?  There  are  several  implications 
that  seem  particularly  relevant  in  this  re- 
gard: (a)  identification  of  high  risk  infants 
for  services;  (b)  interdisciplinary  team  ef- 
forts; (c)  the  role  of  nurses  in  special  care 
settings;  and  (d)  the  frequency  of  contact 
with  patients'  families. 

The  identification  of  at-risk  for  devel- 
opmental delay  infants  is  a  complicated 
issue  with  current  concerns  focusing  on  the 
development  of  an  acceptable,  comprehen- 
sive definition  of  level  of  risk.  Identifying 
at-risk  infants  requires  clinical  judgement, 
a  skill  which  nurses  may  bring  to  the  area 
of  identification.  Drawing  on  their  exper- 
tise and  knowledge,  nurses  can  readily  and 
expertly  identify  the  high-risk  infants, 
using  medical  indicators,  as  well  as  "soft 
signs"  such  as  prematurity,  low  birth 
weight,  maternal  factors,  including  drug 
addiction,  poverty,  and  maternal  age. 
Given  their  daily  contact  with  at-risk  in- 
fants and  their  families,  nurses  can  also  be 
instrumental  in  defining  infants  at-risk  and 
monitoring  their  development  in  compre- 
hensive longitudinal  follow-up. 

A  second  important  implication  of  PL 
99-457  for  nursing  pertains  to  the  emphasis 
placed  upon  an  interdisciplinary  approach 
to  intervention.  Saunders,  Miller,  &  Cates 
(1989)  have  discussed  the  importance  of 
nurses  on  the  interdisciplinary  team  in 
terms  of  a  pediatric  family  care  team.  A 
central  role  for  nursing  could  be  that  of 
service  coordinator,  particularly  in  terms 
of  coordination  of  medical  and  allied 
health  services.  In  this  regard,  nurses  may 
be  in  a  unique  position  to  address  the  chro- 
nicity  and  complexity  of  the  medical,  so- 
cial, emotional,  or  behavioral  problems  of 


these  infants.  The  role  of  coordinator  of 
services  is  one  that  seems  particularly  suit- 
able for  nurses  given  their  extensive  train- 
ing and  responsibility  in  coordinating  pa- 
tient care. 

A  third  implication  for  nursing  in  terms 
of  a  family-centered  approach  in  early  in- 
tervention pertains  to  the  role  of  nurses  in 
the  provision  of  comprehensive  care  in 
special  settings.  Nurses  occupy  key  roles 
in  managing  the  problems  of  perinatal 
complications  through  early  intervention 
programs,  including  management  of  the 
physical  environment  to  enhance  develop- 
ment. In  a  recent  article,  Kry  wanio  &  Jones 
(1988)  discussed  the  role  of  nurses  in 
designing  and  implementing  interventions, 
coordinating  interventions,  and  then  eval- 
uating the  interventions  through  research. 
The  Intensive  Care  Unit/Pediatric  Inten- 
sive Care  Unit  (ICU/PICU)  are  settings  for 
nurse  specialization  which  constitute  a  key 
focus  for  the  implementation  of  early  inter- 
vention. 

The  fourth  implication  of  the  early  in- 
tervention mandate  for  nursing  pertains  to 
involvement  of  families  in  the  provision  of 
early  intervention  services.  The  impor- 
tance of  systematically  involving  the  fam- 
ily appears,  up  to  this  point,  to  have  been 
largely  discussed  in  rehabilitation  nursing 
literature  (Deutsch  &  Goldstone,  1961). 
Furthermore,  Watson  (1989)  states  that 
while  much  has  been  written  in  the  field  of 
rehabilitation  regarding  working  with 
patients'  families,  minimal  research  has 
been  done  to  empirically  document  or  val- 
idate measures  or  approaches  to  enhance 
family  involvement. 

Nurses'  awareness  of  family  roles  in 
rehabilitation  was  examined  in  a  recent 
study  by  Watson  (1989).  Watson's  find- 
ings suggested  that  the  event  of  long-term 
illness  or  disability  affects  every  member 
of  a  family  in  some  way,  and  each  member 
is  apt  to  respond  differently.  Some  family 
members  may  be  supportive  and  positive, 
while  others  may  react  in  a  less  adaptive 
fashion.  Watson  emphasized  that  the  fam- 
ily assessment  process  should  be  an  ongo- 
ing, dynamic  component  of  the  rehabilita- 
tion process,  since  the  characteristics  of  a 
family  are  dynamic,  with  needs  and 
strengths  that  fluctuate  with  developmen- 
tal or  situational  changes  in  the  child  or 
family.  This  recognition  of  the  need  for  an 
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individualized  approach  parallels  current 
concerns  in  early  intervention.  Studies  on 
family  involvement  comparable  to  that  of 
Watson  ( 1 989),  do  not  appear  to  have  been 
carried  out  in  early  intervention.  There  is 
clearly  a  need  for  research,  to  determine  if 
findings  obtained  in  related  areas  of  nurs- 
ing are  applicable  to  early  intervention  or 
if  work  with  infants  and  families  is  some- 
how different  with  implications  for  unique 
training  and  special  skills  for  nurses. 

The  passage  of  PL  99-457  has  resulted 
in  significant  implications  for  expanding 
roles  and  opportunities  for  nurses  in  early 
intervention.  The  degree  to  which  this  new 
effort  will  be  implemented  in  the  field  of 
nursing  will  be  influenced  significantly  by 
the  awareness  and  acceptance  of  nurses  of 
this  priority.  In  this  regard,  how  aware  and 
accepting  are  nurses  of  the  law  and  its 
implications?  To  what  extent  is  this  aware- 
ness influenced  by  the  level  of  educational 
preparation  of  nurses? 

Building  on  these  issues,  the  purpose  of 
this  study  was  to  determine  if  there  were 
differences  in  nurses'  awareness  and  per- 
ceptions of  family-centered  intervention  as 
a  function  of  their  level  of  educational 
preparation.  Three  research  questions  were 
examined  as  follows: 

1 .  Does  the  awareness  of  Family-Centered 
Intervention  differ  as  a  function  of 
level  of  education  of  nurses? 

2.  Does  the  perception  of  roles  in  working 
with  handicapped/high  risk  infants' 
families  differ  as  a  function  of  level  of 
educational  preparation  of  nurses? 

3.  Does  the  perception  of  personal 
knowledge  and  skills  differ  as  a  func- 
tion of  level  of  education  of  nurses? 

Methods 

Sample:  The  subjects  in  this  study 
were  nurses  at  one  of  three  levels  of  edu- 
cational preparation.  The  first  group  con- 
sisted of  20  nursing  students  in  their  final 
quarter  of  a  2-year  RN  community  college 
program.  The  second  group  was  21  regis- 
tered nurses  (RN's)  who  had  worked  in  the 
area  of  pediatrics  for  at  least  one  year;  and 
the  third  23  nurse  practitioners  (PNP's) 
who  worked  with  pediatric  patients. 

Measurements:  Data  collection  in- 
volved the  administration  of  three  mea- 
sures, Self-Rating  of  Professional  Skills 
(Bailey,  Buysse,  Palsha,  in  press).  Family 
Centered  Approach  in  Early  Interven- 
tion (Carolina  Institute  for  Research  on 


Infant  Personnel  Preparation,  1989),  and 
Interventionist  Descriptor  Scale 

(Simeonsson  and  Bailey,  1983). 

The  Self-Rating  of  Professional  Skills 

is  a  measure  designed  to  assess  knowledge 
and  skills  for  working  with  handicapped 
infants  and  their  families.  The  measure 
consists  of  16  phrases,  such  as  "communi- 
cating with  parents."  Each  item  is  scored 
from  1-5,  with  "1"  being  "Very  Little"  and 
"5"  being  "A  Lot"  of  skills  or  knowledge 
respectively. 

The  second  measure,  Family-Cen- 
tered Approach  in  Early  Intervention,  is 
a  modified  version  of  the  Stages  of  Con- 
cern Questionnaire,  developed  by  Hall, 
George,  and  Rutherford  (1986),  which 
seeks  to  assess  the  respondent's  reaction  to 
innovations  in  practice.  This  measure  con- 
sists of  35  items  from  which  the  respondent 
can  indicate  a  range  of  agreement  from  "0", 
"Irrelevant,"  to  "7",  "Very  true  of  me 
now."  A  typical  item  is  "I  am  concerned 
about  parents'  attitudes  toward  a  family- 
centered  approach"  reflecting  the  face  va- 
lidity of  the  measure. 

The  third  measure  is  the  Intervention- 
ist Descriptor  Scale  (Simeonsson  &  Bai- 
ley, 1983)  which  consists  of  30  character- 
istics of  interventionists,  with  half  of  the 
items  defined  as  technical  and  the  other 
half  as  clinical.  The  respondent  is  asked  to 
indicate  among  the  thirty  characteristics 
which  are  seen  as  the  "most  important", 
using  the  letter  "M"  and  which  character- 
istics are  seen  as  the  "least  important," 
indicated  by  using  the  letter,  "L". 

Procedures 

Each  of  the  measures  was  either  given 
or  mailed  to  the  subjects  for  completion. 
For  the  Stages  of  Concern,  the  subjects' 
responses  on  this  questionnaire  reflected 
their  awareness  of  the  family-centered  ap- 
proach to  care.  The  subjects'  responses  to 
the  Interventionist  Descriptor  Scale  indi- 
cated the  number  of  clinical  characteristics 
(up  to  8)  that  respondents  identified  as 
important  for  themselves  in  working  in 
early  intervention.  For  the  Self-Rating  of 
Professional  Skills,  two  dependent  scores 
were  obtained,  a  knowledge  score  and  a 
skills  score,  with  higher  values  reflecting  a 
family-oriented  perspective. 

Results 

The  first  research  question  was  de- 
signed to  determine  if  there  were  differ- 
ences in  awareness  of  family  centered  in- 
terventions as  a  function  of  level  of  prepa- 
ration and  was  tested  by  an  analysis  of 
variance  of  the  awareness  subscale  score 


for  the  Stages  of  Concern  questionnaire. 
The  analysis  of  variance  revealed  no  sig- 
nificant differences  (F=4.63;  df.  2,  61.) 
among  groups. 

The  second  research  question  was 
tested  by  comparing  the  proportion  of  sub- 
jects in  each  group  who  endorsed  a  family- 
centered  approach  as  indexed  by  their  re- 
sponses on  the  Interventionist  Descriptor 
Scale.  For  the  purpose  of  this  study,  a 
family-centered  approach  was  defined  as  5 
or  more  endorsements  of  family-oriented 
items  out  of  a  possible  8.  A  3  by  2  contin- 
gency table  analysis  revealed  that  the  pro- 
portion of  subjects  with  a  family-orienta- 
tion was  not  significantly  different  as  a 
function  of  group  membership  (Chi  Square 
=  .694,  df=2).  The  proportion  of  subjects 
endorsing  a  family-centered  approach  was 
between  30  to  40%  in  each  group. 

The  third  research  question  sought  to 
determine  if  the  perception  of  personal 
knowledge  and  skills  differed  as  a  function 
of  level  of  educational  preparation.  An 
analysis  of  self  ratings  of  skill  and  knowl- 
edge on  the  Self-Rating  of  Professional 
Skills  indicated  significant  differences 
among  all  three  groups  for  knowledge 
scores  (F  =  19.54,  df.  2,  61).  A  follow  up 
test  of  differences  between  means  revealed 
that  student  scores  were  significantly 
lower  than  the  other  two  groups,  whereas, 
no  differences  were  found  between  the  lat- 
ter two  groups. 

Discussion 

This  study  was  designed  to  examine 
whether  there  were  differences  in  aware- 
ness and  orientation  of  family-centered  in- 
tervention as  a  function  of  level  of  educa- 
tional preparation  in  nurses.  Three  re- 
search questions  were  tested.  Results  re- 
vealed no  significant  differences  among 
groups  in  awareness  nor  did  the  groups 
differ  in  their  endorsement  of  a  family-ori- 
entation. Results  did  provide  evidence  for 
group  differences  in  nurses  at  various  lev- 
els of  educational  preparation  in  that 
higher  skill  and  knowledge  scores  were 
associated  with  higher  educational  prepa- 
ration. 

The  above  findings  indicate  that  aspects 
of  awareness  and  orientation  toward  fam- 
ily-centered intervention  vary  among 
nurses  as  a  function  of  level  of  educational 
preparation.  It  is  recognized  that  such  vari- 
ation may  be  due  not  only  to  levels  of 
educational  preparation  but  also  to  profes- 
sional experience.  Furthermore,  it  appears 
that  differences  are  evident  in  some  do- 
mains but  not  others.  In  general,  the  results 
indicated  that  there  were  no  group  differ- 
ences in  overall  awareness. 
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Group  comparisons  also  did  not  reveal 
significant  differences  in  the  endorsement 
of  attributes  needed  by  interventionists  in 
early  intervention.  It  was  interesting  to 
note,  however,  that  the  attributes  endorsed 
by  all  three  groups  were  predominantly 
child-centered  rather  than  family-centered. 
The  finding  that  the  endorsed  attributes 
were  not  predominantly  family-centered 
may  reflect  the  fact  that  nurses  are  typically 
client-centered  in  their  approach  to  health 
care  by  educational  preparation  and  expe- 
rience. If  the  field  of  nursing  is  to  respond 
to  the  early  intervention  initiative,  empha- 
sis may  need  to  be  placed  on  including 
greater  family-oriented  training. 

Differences  among  groups  were  ob- 
tained in  ratings  of  personal  skills  and 
knowledge  with  nursing  students  express- 
ing relatively  limited  skills  and  knowledge, 
RN's  endorsing  intermediate  values  and 
nurse  practitioners  characterized  by  the 
highest  scores.  Group  differences  on  these 
measures  may  represent  different  confi- 
dence levels  in  perceived  ability  associated 
with  increased  length  of  educational  prep- 
aration and  diversity  of  experience. 

The  above  findings  can  be  seen  to  have 
implications  for  preservice  educational 


preparation  programs  as  well  as  for  contin- 
uing education  programs.  With  growing 
opportunities  in  the  profession,  it  is  impor- 
tant that  students  in  nursing  programs  gain 
exposure  to  current  and  innovative  nursing 
roles  in  family-centered  care  as  well  as  the 
traditional  client-centered  roles. 

The  family-centered  approach  in  early 
intervention,  passed  in  1986  as  PL  99-457 
and  reauthorized  in  1991,  offers  unique 
and  innovative  opportunities  for  the  nurs- 
ing profession.  Nurses  in  practice  could 
also  benefit  from  continuing  education  in 
areas  of  family-centered  intervention,  the- 
ory and  techniques  in  order  to  prepare 
themselves  to  meet  the  challenge  of  new 
career  opportunities  or  changing  roles 
within  existing  professional  positions. 
Given  the  central  role  of  nurses  in  the 
health  and  human  service  systems,  such  an 
educational  emphasis  could  have  far  reach- 
ing and  positive  effects  for  at-risk  and  de- 
velopmentally  disabled  children  and  their 
families.  Furthermore,  a  more  comprehen- 
sive family  oriented  approach  is  likely  to 
have  favorable  implications  for  nursing  in- 
terventions with  children  in  general. 
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About  People 


Alene  Watson  of  Raleigh  (Constituent 
Association  13)  was  selected  by  the  Mater- 
nal Child  Health  Section,  North  Carolina 
Public  Health  Association,  as  the  recipient 
of  their  1990-1991  "Outstanding  Achieve- 
ment Award."  Ms.  Watson  is  employed  by 
the  Wake  County  Department  of  Public 
Health. 

Jo  Ann  (Jody)  Glittenberg  of  Chapel 
Hill  (Constituent  Association  11)  pre- 
sented the  keynote  address,  "Nursing 
Scholars:  Interfacing  with  the  21st  Cen- 
tury," at  Sigma  Theta  Tau  International's 
1 99 1  Convention  in  Tampa,  Florida  on  No- 
vember 12. 

Kathy  Ellis  of  Raleigh  (Constituent  As- 
sociation 13),  has  joined  the  North  Caro- 
lina Hospital  Association  as  Director  of 
Clinical  Services. 

Lynne  Goodykoontz  of  Greensboro 
(Constituent  Association  8),  has  been  ap- 
pointed Dean  of  the  School  of  Nursing  at 
the  University  of  North  Carolina  at  Greens- 
boro. 

Mary  Lou  Moore  of  Winston-Salem 
(Constituent  Association  3)  received  the 
Distinguished  Professional  Service  Award 
at  the  Eighth  National  Meeting  of 
NAACOG  in  Orlando,  Florida  on  June  8. 

Gale  Johnston  of  Raleigh  (Constituent 
Association  13)  has  been  selected  to  serve 
as  a  member  of  the  Editorial  Advisory 
Board  for  North  Carolina  Healthcare,  a 

new  statewide  publication  for  all  health 
care  providers  in  North  Carolina. 

Carol  Osman  of  Raleigh  (Constituent 
Association  1 3 )  has  been  elected  Treasurer 
of  the  National  Council  of  State  Boards  of 
Nursing.  She  will  serve  a  two  year  term  in 
this  position. 

Saundra  O.  Best  of  Roxboro  (Constit- 
uent Association  1 1)  and  Donna  S.  Nuss- 
man  of  Charlotte  (Constituent  Association 
5)  have  been  selected  to  serve  on  the  Panel 
of  Content  Experts  for  NCLEX.  Carta 
Morehead  of  Winston-Salem  was  also  se- 
lected. 


You  were  represented... 


Margaret  Eunice  Crowder  of  Shelby,  a 
lifelong  member  of  Constituent  Association 
29,  died  on  June  14.  Ms.  Crowder  had  been 
an  active  member  of  CA  29  for  64  years  at 
the  time  of  her  death,  even  travelling  to 
meetings  in  her  wheelchair  during  the  last 
few  years.  In  1984  the  Tar  Heel  Nurse 
included  a  feature  article  on  Margaret's  life- 
time membership  and  commitment  to  our 
association.  She  will  be  missed  by  all. 


By  an  NCNA  spokesperson  at  a  meet- 
ing of  the  Division  of  Medical  Assis- 
tance Advisory  Panel  on  Advance  Di- 
rectives. 

By  staff  presenting  a  program  to  the 
Triangle  Area  Continuity  of  Care  As- 
sociation. 

At  a  meeting  of  the  Governmental  Op- 
erations Commission. 
On  a  conference  call  with  other  state 
nurses  associations  regarding  the  Na- 
tional Organizing  Campaign. 
In  a  meeting  of  Association  Execu- 
tives of  North  Carolina. 
At  a  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 
In  a  meeting  with  representatives  of 
State  Personnel  regarding  differenti- 
ated practice. 

At  a  meeting  of  an  expert  panel  to 
advise  the  State  Health  Director  on  the 
issue    of    AIDS/HBV    infected 


healthcare  workers. 

At  a  meeting  of  the  Roundtable. 

On  a  conference  call  with  other  state 

nurses  associations  regarding  ethics 

and  human  rights  issues. 

At  The  Great  100  Dinner/Dance  in 
Charlotte. 

By  staff  in  presenting  a  program  to 
undergraduate  nursing  students  at 
UNC  at  Chapel  Hill. 
In  a  meeting  of  the  American  Cancer 
Society's  Nursing  Subcommittee. 
At  a  meeting  of  the  American  Nurses 
Association  Institute  on  Nursing  Prac- 
tice 

At  a  meeting  of  the  Consumer  Advi- 
sory Council. 

By  nurse  members  in  attendance  at  a 
rally  at  the  State  Capital  Building 
sponsored  by  the  Emergency  Drive  for 
Health  Care. 
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October  23-  26,  1991 


Adams  Mark  Hotel 
Charlotte,  North  Carolina 


Nurses  in  the  90's:  Visions  of  the  Decade 


Convention  Purposes: 


To  energize  the  personal  and  professional  role  of  nurses. 

To  strengthen  the  development  of  practice,  personal  growth,  and  professional  issues  for  the  decade  of  the 
90's. 

To  identify  issues  critical  to  nurses  and  nursing  in  North  Carolina. 


Wednesday,  October  23, 1991 


9:00  am  - 12:00  noon 
10:00  am  -  7:00  pm 

12:00  noon  - 1:30  pm 
12:00  noon  -  3:00  pm 


1:30  am  -  2:30  pm 
3:00  pm  -  4:00  pm 


Constituent  Forum 

Registration 

Convention  Foyer 

New  Member  Orientation 

Training  Sessions 

A.  Membership  Development/Cabinet  on  Marketing 

B.  Nurse  PAC  Candidate  Interviewer 

C.  PAP  Volunteers 

D.  Project  Families 

NCANS  and  Nursing  Student  get-together 

NCNA  Council  Business  Meetings 

A.  Clinical  Nurse  Specialists 

B.  Medical-Surgical  Nursing 

C.  Nursing  Diagnosis 

D.  Nursing  Management 

E.  Primary  Care  Nurse  Practitioners 

F.  Psychiatric-Mental  Health 

G.  Continuing  Education  &  Staff  Development 
H.  Nurse  Educators 


4:00  pm  -  5:30  pm 


Concurrent  Session  I 

A.    "Energizing  the  Educational  System  through  Articulation  " 

Doris  Armenaki,  MSN,  RN;  Ann  Harley,  EdD,  RN;  Nancy  Sumner,  MSN,  RN 

Objectives: 

1 .  Identify  current  strategies  related  to  articulation. 

2.  Discuss  the  issues  and  problems  remaining  with  articulation. 
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"Risk  Free  Caregiver" 

Charles  Hassell,  Jr.,  Attorney;  Carl  Malmberg,  Insurance  Consultant; 

Betty  Woodard,  MSN,  RN 

Objectives: 

1 .  Discuss  workplace  risks/hazards  specific  to  the  profession  of  nursing. 

2.  Identify  the  nurse's  rights,  responsibilities,  and  resources  as  they  relate  to  these 
workplace  risks/hazards. 

3.  Discuss  the  process  of  protecting/pursuing  one's  rights,  responsibilities,  and 
resources  as  they  relate  to  workplace  risks/hazards. 


6:30  pm  -  7:30  pm 
7:30  pm  - 10:00  pm 


C.     "Energizing  the  System  through  Politics  and  Professionalism  " 

Dona  Caine,  MSN,  RN,  CS;  Amanda  Greene,  MSN,  RN,  FNP;  Linda  Ingram,  MSN,  RN,  CS; 

Randolph  Cloud,  Lobbyist; 

Objectives: 

1 .  Describe  national  and  state  reimbursement  activities  relevant  to  nursing  practice. 

2.  Define  lobbying  strategies. 

3.  Discuss  development  of  a  network  to  influence  reimbursement  legislation. 

Meet  the  NCNA  Candidates  Reception  (cash  bar) 

Convention  Foyer 

Keynote  Banquet 

"Energizing  the  System...or  How  to  Make  Waves" 
JoEllen  Koerner,  MS,  RN,  FAAN 
Objectives: 

1 .  Define  the  waves  of  change  in  the  healthcare  system. 

2.  Identify  barriers  to  effective  change. 

3.  Discuss  methods  for  corporate  and  self  renewal. 


Thursday,  October  24, 1991 


7:00  am  -  6:00  pm 


Registration 

Convention  Foyer 


7:00  am  -  8:00  am 


Continental  Breakfast 

Convention  Foyer 


8:00  am  - 12:00  noon 


Issues  Forum 

(Bylaws,  resolutions,  motions) 


12:00  noon  -  6:00  pm 


Exhibitors  (with  box  lunch  in  Exhibit  Hall) 

Mecklenburg  Ballroom/Carolina  Ballroom/Convention  Foyer 

A.  Exhibitors 

B.  Research  Poster  Session 

(presenters  available  12:00  noon  -  2:00  pm) 

C.  PAP  Country  Store 

D.  NCNA  Marketplace 

E.  Constituent  Association  Poster  Session 

F.  Meet  the  NCNA  Candidates 
(12:00  noon  -  2:00  pm) 
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1:00  pm  -6:00  pm 
5:00  pm  -  6:00  pm 
6:00  pm  -  7:30  pm 
7:30  pm  -  9:30  pm 


7:30  pm  - 10:00  pm 


Voting 

Governor's  Ballroom  I 

Reception  (cash  bar) 

Convention  Foyer 

Soup/salad/dessert  bar  buffet 

Governor's  Ballroom/Convention  Foyer 

Videotape  presentation  and  panel 
"Energizing  the  System:  Ideas  and  Examples 

Panelists: 

Judith  E.  Gillibrand,  BSN,  RN 

Clinical  Director,  Greensboro  Urban  Ministry  Clinic 
Bonnie  Hill,  MSN,  RN,  FNP 

Owner,  Rowan  Prime  Care 
Phyllis  Horns,  DSN,  MPH,  RN,  FNP 

Dean,  School  of  Nursing,  East  Carolina  University 
Jennifer  Lang-Kummer,  MN,  RN,  CS 

Director  of  Nursing,  Beaufort  County  Hospital 
Betty  S.  Snow,  MA,  RN 

Health  Director,  Mecklenburg  County  Health  Department 

Voting 

Governor's  Ballroom  1 


Friday,  October  25, 1991 


7:00  am  -  6:00  pm 


7:30  am  -  8:30  am 


7:30  am  - 12:00  noon 


8:30  am  - 11:30  noon 


12:00  noon  - 1:30  pm 


2:00  pm  -  3:30  pm 


Registration 

Convention  Foyer 

Continental  Breakfast 

Convention  Foyer 

Voting 

Governor's  Ballroom  1 

House  of  Delegates 

Carolina  Ballroom 

Elizabeth  Holley  Lecture  and  Luncheon 
"The  National  Care  Agenda" 

Suzanne  Gordon 

Concurrent  Session  II 

A.     "Empowering  the  System:  It  is  You" 

Connie  Mullinix,  PhD,  MBA,  RN 

Objectives: 

1.  Determine  the  barriers  to  empowering  nurses  who  work  with  senior  citizens. 

2.  Describe  techniques  which  enhance  the  nurse's  ability  to  improve  the  practice 
environment. 

3.  Adopt  a  personal  strategy  for  accomplishing  improved  care  for  senior  citizens. 
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"Public  Law  99-457  and  its  implications  for  child-health  nursing  in  North  Carolina" 

Mary  Ann  Mastrianni,  MPH,  MEd;  Margaret  Miles,  PhD,  RN;  Rebecca  Oliver,  BSN,  RN 
Objectives: 

1 .  List  the  lead  agencies  in  NC  responsible  for  implementation  of  PL  99-457. 

2.  Discuss  the  intent  of  PL  99-457  and  its  ramifications  for  children  0-5  yrs. 

3.  Discuss  the  national  nursing  standards  of  practice  for  PL  99-457. 

4.  State  the  functions  of  the  state  nurse  consultant  for  PL  99-457. 

5.  State  two  opportunities  and  challenges  of  PL  99-457  as  viewed  by  the  public 
health  child  care  coordinator. 


4:00  pm  -  5:30  pm 


Concurrent  Session  HI 

A.     "Fiscal  Dilemma  of  Health  Care:  The  Impetus  for  Alternate  Delivery  Systems 
and  Innovative  Programs" 

Karen  Hutcherson,  MBA,  RN;  Susan  Randolph,  MSN,  RN,  COHN 
Objectives: 

1 .  Discuss  the  fiscal  dilemma  facing  the  American  health  care  system. 

2.  Discuss  alternate  delivery  systems  and  innovative  programs  designed  in  response 
to  the  health  care  dilemma. 

3.  Identify  future  directions  and  nursing  roles  in  provision  of  health  care. 


B.  "Removing  System  Barriers  to  Recovery" 

JoAnne  B.  Lewis,  MN,  RN;  Gale  N.  Touger,  BSN,  RN,  FNP 
Objectives: 

1 .  Discuss  the  scope  of  the  problem  of  nurse  impairment  due  to  chemical  dependency. 

2.  Identify  barriers  to  recovery  that  contribute  to  relapse. 

3.  Explain  how  removing  system  barriers  can  promote  re-entry. 

4.  Describe  problems  encountered  by  a  nurse  who  has  experienced  system  barriers. 

C.  "Energizing  the  System  through  Research  Utilization  " 

Beverly  Craig,  EdD,  RN;  Mary  Hawthorne,  PhD,  RN;  Fred  Jung,  PhD,  RN; 

Sue  Mclntyre,  EdD,  RN 

Objectives: 

1 .  Recognize  the  importance  of  research  to  nursing  practice. 

2.  Identify  methods  to  promote  the  use  of  research  in  practice. 

3.  Describe  strategies  to  promote  research  utilization  in  individual  setting. 


6:00  pm  -  7:30  pm 
7:30  pm  -  9:30  pm 


Awards  Ceremony 

Discovery  Place  Auditorium 

Awards  Celebration 

Discovery  Place 


Saturday,  October  26, 1991 


8:00  am  -  9:00  am 


Registration 

Convention  Foyer 


9:00  am -1:00  pm 


House  of  Delegates 

Carolina  Ballroom 
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1991  Plenary  Sessions 


JoEHen  Koerner  named  Keynote  Speaker 


JoEllen  Koerner,  MSN,  RN,  FAAN, 
has  been  named  the  Keynote  Speaker  by 
the  Convention  Program  Committee.  Her 
address,  "Energizing  the  System  -  Or  How 
to  Make  Waves",  will  look  at  the  waves  of 
change  in  the  healthcare  system  and  how 
nursing  can  "ride  the  waves  instead  of 
being  caught  in  the  undertow."  She  brings 
to  her  profession  a  varied  career  in  prac- 
tice, administration  and  education. 

Ms.  Koerner  is  Vice  President  for 
Patient  Services  at  Sioux  Valley  Hospital, 
a  522-bed  tertiary  care  center  in  Sioux 
Falls,  South  Dakota.  Previous  professional 
experiences  include  Executive  Secretary 
of  the  South  Dakota  Board  of  Nursing  and 
Director  of  the  Department  of  Nursing  at 
Freeman  Junior  College. 

She  also  served  on  the  Statewide 
Project  for  Nursing  when  South  Dakota 


tested  differentiated  practice  across  the 
state.  In  addition,  she  served  on  the  Nation- 
al Commission  on  Nursing  Implementa- 
tion Project  Task  Force  on  Nursing  Ser- 
vice. Currently,  Sioux  Valley  Hospital  has 
implemented  a  professional  model  incor- 
porating differentiated  practice,  case 
management  and  shared  governance. 

Ms.  Koerner  is  a  native  of  South 
Dakota.  She  received  her  Diploma  in  Nurs- 
ing from  Sioux  Valley  Hospital  School  of 
Nursing;  BSN,  Mount  Marty  College, 
Yankton,  SD;  MSN,  South  Dakota  State 
University,  Brookings,  SD.  She  also 
graduated  from  the  Wharton  Fellows  Pro- 
gram for  Nurse  Executives  at  the  Univer- 
sity of  Pennsylvania  and  is  a  Doctoral  Can- 
didate at  the  Fielding  Institute  in  Santa 
Barbara,  CA. 


"Energizing  the  System  — 
Ideas  and  Examples" 


Suzanne  Gordon  to  be 
Elizabeth  Holley  Lecturer 


A  new  feature  of  the  1991  Convention  is  a  plenary  session 
scheduled  for  Thursday  evening,  October  24.  Ginnie  Tate,  Chair 
of  the  Convention  Program  Committee,  has  put  together  a 
videotaped  presentation  of  North  Carolina  nurses  who  are  making 
a  difference  in  their  practice  setting.  The  presentation  will  focus 
on  nurses  who  are  relatively  new  to  their  position  and  will  provide 
an  overview  of  the  changes  they  have  brought  to  their  segment  of 
the  system.  The  videotape  will  track  the  progress  of  their  projects 
over  a  period  of  several  months.  These  nurses  will  serve  on  a  panel 
following  the  videotape  for  a  question  and  answer  period. 

Featured  on  the  videotape  are  Judith  Ellen  Gillibrand,  BSN, 
RN,  Clinical  Director,  Greensboro  Urban  Ministry  Clinic;  Bonnie 
Hill,  MSN,  RN,  FNP,  Nurse  Practitioner/Owner,  Rowan  Primary 
Care;  Dr.  Phyllis  Horns,  DSN,  MPH,  RN,  FNP,  Dean,  East 
Carolina  University  School  of  Nursing;  Jennifer  Lang-Kummer, 
MN,  RN,CS,  Director  of  Nursing,  Beaufort  County  Hospital; 
Betty  Snow,  MA,  RN,  Health  Director,  Mecklenburg  Public 
Health  Department. 


Suzanne  Gordon  has  been  a  free  lance  journalist  since  1970. 
She  is  a  regular  contributor  to  the  Boston  Globe  and  writes  for  the 
Washington  Post,  The  Atlantic  Monthly  and  the  Nation.  She  is 
also  serving  as  a  consultant  to  the  Nurses  of  America  Project  of  the 
Tri-Council  for  Nursing. 

Ms.  Gordon  has  written  three  books.  Lonely  in  America,  OFF 
BALANCE:  The  Real  World  of  Ballet,  and  most  recently 
PRISONERS  OF  MEN'S  DREAMS:  Striking  Out  for  a  New 
Feminine  Future.  In  her  latest  book  she  identifies  two  types  of 
feminists  active  today.  The  "transformative"  feminists  believe 
women  are  socialized  to  be  nurturing,  empowering  and  caring  and 
could  transform  the  workplace  into  one  that  offered  both  compas- 
sion and  equality.  In  PRISONERS  OF  MEN'S  DREAMS,  she 
argues  that  America  needs  a  "National  Care  Coalition"  and  a 
"National  Care  Agenda."  Members  of  the  National  Care  Coalition 
would  represent  members  of  all  caregiving  professions  and  their 
client  populations.  Together  this  would  be  a  powerful  group  which 
could  educate  the  public  on  the  importance  of  care,  respond  to 
attacks  on  care  and  the  caregiving  professions,  and  lobby  political 
and  business  leaders  to  implement  a  National  Care  Agenda. 


Awards  Ceremony  and  Celebration 


The  Awards  Ceremony  and  Celebration  will  be  held  at  Dis- 
covery Place/Nature  Museum.  NCNA  has  been  able  to  rent  the 
entire  building  for  this  special  evening.  The  Awards  Ceremony 
will  be  held  in  the  Science  Theatre  and  the  Celebration  on  both 
floors  of  the  museum. 

Discovery  Place  has  many  unique  permanent  exhibits  as  well 
as  first-rate  traveling  exhibits.  The  permanent  exhibits  include  a 


rain  forest,  and  aquarium  with  a  touch  pool,  a  science  circus, 
physics  theatre,  and  a  life  center. 

A  dinner  buffet  will  be  served  following  the  Awards 
Ceremony.  Entertainment  will  be  the  "hands  on"  exhibits.  Jazz 
musicians  from  the  UNC  Charlotte  will  provide  the  reception 
music.  Transportation  will  be  provided  between  the  Adams  Mark 
Hotel  and  Discovery  Place. 
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1991  Convention  Highlights 


New  Member  Orientation 


NCANS  Get-together 


New  Member  Orientation  is  scheduled  this  year  on  Wednesday, 
October  23.  Just  find  a  seat  at  one  of  the  tables  set  up  in  the 
Mecklenburg  Ballroom  2  and  learn  about  the  "nuts  and  bolts"  of 
NCNA  plus  how  to  get  the  most  for  your  four  days  at  Convention. 
This  event  has  become  increasingly  popular  among  first-time 
attendees. 

These  individuals  also  receive  a  special  ribbon  which  signifies 
to  other  convention  attendees  that  they  are  new  members  or  first 
time  attendees.  This  notifies  others  to  be  sure  to  introduce  them- 
selves and  to  offer  to  "show  them  the  ropes"  for  making  convention 
a  professionally  rewarding  and  fun-filled  experience. 

Exhibition  Hall 

The  Convention  Program  Committee  has  planned  an  extraordi- 
nary Exhibition  Hall.  Participants  will  not  have  to  choose  between 
continuing  education  sessions  and  other  convention  activities  in 
order  to  attend.  The  1991  Exhibition  Hall  will  take  place  in  two 
ballrooms  and  the  convention  foyer.  It  is  scheduled  for  Thursday, 
October  24  from  12:00  noon  to  6:00  pm.  Featured  attractions  will 
be: 

Over  75  exhibitors 

Research  posters  and  presenters 

NCNA  candidates  for  1991-93  biennium 

Constituent  association  posters 

NCNA  Marketplace 

PAP  Country  Store 

Cash  prize  drawing 

An  opportunity  to  win  the  PAP  trip  to  the  Bahamas 

Cash  bar  during  the  last  hour 

PAP  Country  Store 


The  Peer  Assistance  Program  will  again  sponsor  a  Country 
Store  in  the  Exhibition  Hall  from  12:00  noon  -  6:00  pm,  Thursday, 
October  24, 1991  during  NCNA  Convention.  Merchandise  offered 
in  the  store  has  been  made  by  members  of  the  Peer  Assistance 
Program  Committee  and  others.  The  Country  Store  and  the  PAP 
Raffle  are  the  two  major  fund-raising  events  each  year  that  assist 
in  supporting  the  continued  growth/demands  of  the  program.  If  you 
have  handcrafted  items  that  you  wish  to  donate  to  the  Country 
Store,  please  call  NCNA  Headquarters  for  information.  Support 
nurses  helping  nurses! 

Cruise  the  Bahamas 


Win  an  all-expense  paid  cruise  for  two,  spend  three  nights 
cruising  the  Bahamas.  The  Peer  Assistance  Program  is  again 
sponsoring  a  raffle  to  raise  funds  to  support  the  program  as  it 
continues  to  grow  in  services  offered  and  volume  of  requests.  The 
goal  of  PAP  is  to  sell  a  minimum  of  5,000  tickets.  Each  ticket  will 
cost  $3,  or  $25  for  a  book  of  10  tickets.  Tickets  will  be  available 
for  purchase  as  of  August  1,  1991,  through  each  constituent 
association  and/or  a  Peer  Assistance  Program  Committee  mem- 
ber. Tickets  will  continue  to  be  sold  throughout  the  NCNA  con- 
vention at  the  registration  area.  The  drawing  will  be  held  October 
27,  at  the  House  of  Delegates.  The  winner  does  not  have  to  be 
present.  Support  nurses  helping  nurses! 


The  NCANS  Get-together  with  NCANS  liaison,  Sandra 
Randleman,  is  scheduled  for  1:30  -  2:30  pm  on  Wednesday, 
October  23  in  Cardinal  Ballroom  1 .  Sandra,  with  her  usual  flair, 
will  be  orienting  the  student  representatives  from  the  schools  of 
nursing  across  the  state  to  the  convention  agenda  and  identifying 
key  activities  to  attend  and  major  issues  which  will  come  before 
the  delegates. 

All  students  who  are  in  attendance  at  convention  are  invited  to 
this  session  designed  to  help  you  get  the  most  from  your  convention 
experience. 


House  of  Delegates 


The  NCNA  House  of  Delegates  is  composed  of  representatives 
from  each  of  the  34  constituent  associations.  Each  constituent 
association  has  one  delegate  in  addition  to  one  delegate  for  each 
15  members.  In  calculating  representation,  eight  or  more  shall  be 
treated  as  15  which  would  give  an  additional  delegate. 

This  year  the  House  of  Delegates  will  be  meeting  on  Friday, 
October  25  from  8:30  am  to  1 1:30  am  and  Saturday,  October  26 
from  9:00  am  to  1 :00  pm.  This  will  allow  constituent  associations 
to  caucus  with  their  delegates  between  the  two  meetings  of  the 
House. 


House  to  adopt  criteria  for 
Organizational  Affiliate 


During  the  1990  NCNA  House  of  Delegates  meeting, 
delegates  adopted  bylaw  amendments  which  paved  the  way 
for  NCNA  to  accept  organizational  affiliates  as  a  category  of 
membership.  Those  bylaw  amendments  stipulated  that  the 
NCNA  House  of  Delegates  would  establish  criteria  for  mem- 
bership as  an  organizational  affiliate.  The  Board  of  Directors 
has  studied  this  matter  and  will  recommend  the  following 
criteria  to  the  1991  House  of  Delegates  for  adoption: 


An  organization  is  eligible  for  NCNA  membership  as  an 
organizational  affiliate  when  the  following  criteria  are  met: 

1 .  A  majority  of  the  organization's  governing  body  is 
composed  of  registered  nurses. 

2.  The  organization's  mission  and  purpose  are  not  in  conflict 
with  NCNA's  purpose  and  functions  as  stated  in  bylaws. 

3.  The  organization  does  not  serve  as  a  collective  bargaining 
agent. 

4.  The  organization  is  state  or  local  in  scope. 

5.  The  organization  has  been  formally  constituted  to  conduct 
business  for  at  least  two  years. 

6.  The  organization  pays  an  annual  fee  established  by  the 
NCNA  Board  of  Directors. 
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1991  House  of  Delegates 


House  to  establish 
association  priorities 

The  1991  NCNA  House  of  Delegates  will  be  asked  to  vote  on 
priorities  for  the  association  for  the  1991-1993  biennium.  The 
Board  of  Directors  has  approved  the  priorities  listed  below.  They 
are  included  here  as  they  will  be  presented  to  the  delegates, 
alphabetically,  so  as  not  to  reflect  any  suggested  order.  This  list 
of  priorities  will  initially  be  refined  and  adopted  by  the  House  of 
Delegates.  Each  delegate  will  then  be  asked  to  rank  them  in  priority 
order.  The  votes  will  be  tabulated  to  determine  the  order  in  which 
the  association  should  address  these  issues  during  the  next  two 
years.  This  process  was  initiated  during  the  1989  House  of 
Delegates  in  an  effort  to  allow  the  House  to  have  more  control  over 
the  direction  of  the  association. 

Once  the  House  of  Delegates  has  adopted  priorities  and  ranked 
them,  all  structural  units  of  the  association  will  establish  goals  and 
activities  which  support  the  attainment  of  the  priorities. 


NCNA  PROPOSED 
PRIORITIES  FOR 

1991-1993  BIENNIUM 

To  advance  the  professional  and  economic  status  of 
nurses  commensurate  with  their  professional 
responsibilities. 

To  be  a  proactive  and  visible  spokesperson  for 
nursing  in  establishing  health  policy  and  in 
addressing  nursing  practice  issues  in  order  to 
improve  the  health  care  of  North  Carolina 
citizens. 

To  implement  an  action  plan  to  achieve  two 
levels  of  entry  into  nursing  practice. 

To  increase  and  broaden  NCNA's  membership 
base. 

To  promote  activities  which  result  in  an  adequate 
number  of  nurses  prepared  to  meet  the  health 
care  needs  of  North  Carolina  citizens. 

To  stimulate  the  utilization  of  nursing  research  as 
the  basis  for  the  improvement  of  nursing  practice. 

To  support  the  advancement  of  peer  assistance  for 
the  impaired  nurse. 


1991-1993  Proposed  Legislative  Platform 

The  North  Carolina  Nurses  Association  endorses 
legislation  and  regulatory  authority  to: 

Protect  the  public  through  maintenance  of  a  strong 
Nursing  Practice  Act  and  through  authority  for 
the  Board  of  Nursing  to  regulate  the  practice  of 
nursing  and  to  set  standards  for  nursing 
education  programs. 

Protect  the  rights  of  patients  and/or  their  families  to 
safe,  affordable,  and  accessible  health  care. 

Allow  consumers  direct  access  to  the  qualified 
health  care  provider  of  their  choice  by  removing 
barriers  restricting  consumer  choice. 

Provide  for  adequate  health  care  to  populations  with 
recognized  special  needs. 

Protect  the  right  of  citizens  to  a  safe  and  healthy 
environment. 

Protect  the  rights  of  patients  and/or  their  families  in 
determining  choices  relative  to  a  natural  death. 

Improve  the  work  environment,  the  economic  base, 
and  the  professional  and  legal  status  of  nurses. 

Strengthen  opportunities  for  individuals  to  achieve 
the  educational  preparation  essential  for  compe- 
tent nursing  practice. 

Provide  expertise  on  health  care  issues  by  inclusion 
of  qualified  registered  nurses  on  advisory  and 
policy-making  bodies. 


House  of  Delegates 
Friday,  October  25, 1991 


8:30  am  to  11:30  am 


Saturday,  October  26, 1991 
9:00  am  to  1:00  pm 
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Resolution  on 
Proprietary  Nursing  Education  Programs 

Submitted  by  Cabinet  on  Education  and  Resource  Development 
Approved  by  Committee  on  Resolutions  5/13/91 

WHEREAS,     The  North  Carolina  Nurses  Association  has,  since 
1964,  supported  nursing  education  which  takes 
place  in  academic  settings,  either  community 
colleges  or  senior  colleges  and  universities;  and 

WHEREAS,     There  are  currently  45  approved  associate  degree 
programs  in  community  colleges  and  12  approved 
baccalaureate  nursing  programs  in  senior  colleges 
and  universities  in  existence  in  the  state;  and 

WHEREAS,     There  are  also  seven  outreach  programs  offered 
by  existing  baccalaureate  nursing  programs  which 
make  nursing  education  more  geographically 
accessible  to  all  parts  of  North  Carolina;  and 

WHEREAS,  These  existing  schools  of  nursing  are  having 
difficulty  in  recruiting  and  maintaining  qualified 
faculty  and  in  finding  appropriate  clinical  facilities 
for  students'  clinical  learning  experiences  so  that 
many  have  waiting  lists  of  qualified  applicants 
interested  in  pursuing  nursing  education;  and 

WHEREAS,     Resources  to  support  these  programs  in  raising 
faculty  salaries  to  competitive  levels  and  securing 
additional  learning  resources  including  clinical 
facilities  are  limited;  and 

WHEREAS,     Nursing  education  is  more  costly  to  offer  than 
other  college  and  university  curricula  because  of 
the  need  for  clinical  supervision  in  a  ratio  small 
enough  to  ensure  patient  safety  and  quality  of 
nursing  care;  therefore,  be  it 

RESOLVED,    That  the  North  Carolina  Nurses  Association 
oppose  the  development  and  approval  of 
proprietary  nursing  education  programs;  and 
be  it  further 

RESOLVED,  That  the  North  Carolina  Nurses  Association  work 
with  the  Board  of  Nursing  to  clarify  where  nursing 
education  should  take  place;  and  be  it  further 

RESOLVED,    That  the  North  Carolina  Nurses  Association 

encourage  entrepreneurs  who  wish  to  offer  nursing 
education  to  work  with  existing  programs  to  find 
creative  ways  to  support  faculty  salaries,  clinical 
facilities  and  learning  resources  in  order  to  permit 
existing  programs  to  admit  and  graduate  more 
students;  and  be  it  further 

RESOLVED,    That  the  North  Carolina  Nurses  Association  work 
with  agencies/institutions  to  encourage  them  to 
become  clinical  learning  facilities  for  students  and 
to  make  any  changes  needed  to  meet  requirements 
of  the  North  Carolina  Board  of  Nursing. 

Costs: 

Costs  are  primarily  staff  time  (approximately  20  hours)  plus 

letters  to  agencies  (related  to  the  4th  Resolved)  at  a  cost  of 

$.40  x  100  letters  =  $40.00. 


Resolution  on  Domiciliary  Care  Facilities 

Submitted  by  Council  on  Gerontological  Nursing 
Revised  and  Approved  by  Committee  on  Resolutions  5/13/91 

WHEREAS,     There  are  445  homes  for  the  aged  with  20,57 1 
beds  for  home  residents  in  North  Carolina;  and 

WHEREAS,     Rest  homes  vary  in  size  from  seven  to  an 
unlimited  bed  capacity;  and 

WHEREAS,     Residents  in  rest  homes  have  increased  by  4% 
each  year  since  1983;  and 

WHEREAS,     There  are  a  limited  number  of  Skilled  Nursing 
Facility  beds  available  on  the  State  level;  and 

WHEREAS,     The  health  care  needs  of  these  residents  are 
intensifying;  and 

WHEREAS,     The  rules  and  regulations  governing  Medicare/ 
Medicaid  in  acute  care  hospitals  have  resulted 
in  individuals  being  discharged  from  hospitals 
to  Domiciliary  homes  in  much  more  medically 
fragile  conditions;  and 

WHEREAS,     There  is  limited  access  to  Mental  Health  services 
by  the  domiciliary  home  resident;  and 

WHEREAS,     Residents  in  Domiciliary  homes  require  a  variety 
of  nutritional  needs  based  on  health  factors;  and 

WHEREAS,     A  change  in  acuity  of  Domiciliary  residents  has 
not  necessarily  resulted  in  an  increase  in  the 
number  of  personnel  to  provide  health  care  to 
these  residents;  and 

WHEREAS,     Staff  turnover  in  Domiciliary  homes  is  frequent 
and  may  be  associated  with  lack  of  education, 
motivation;  therefore,  be  it 

RESOLVED,    That  the  North  Carolina  Nurses  Association 

review  the  regulations  and  support  the  develop- 
ment of  a  Division  of  Facility  Services  require- 
ment that  professional  nurse  consultants  review 
residents'  care  and  medication  regime  in  a  timely 
manner;  and  be  it  further 

RESOLVED,    That  the  North  Carolina  Nurses  Association 
request  that  the  North  Carolina  Division  of 
Facility  Services  monitor  staffing  and  education 
requirements,  and  mandate  requirements  as 
necessary  to  ensure  safe  care  to  all  residents  of 
these  Domiciliary  homes,  and  be  it  further 

RESOLVED,    That  the  North  Carolina  Nurses  Association 

distribute  copies  of  this  Resolution  to  the  North 
Carolina  Division  of  Facility  Services,  Division 
on  Aging,  Department  of  Human  Resources, 
North  Carolina  Association  of  County 
Commissioners  and  North  Carolina  Association 
of  Regional  Councils. 

Costs: 

Costs  are  primarily  staff  time  (approximately  20  hours)  plus  let- 
ters to  agencies  (related  to  the  4th  Resolved)  at  a  cost  of  $.40  x 

10  letters  =  $4.00. 
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1991  House  of  Delegates 


REMINDER 

The  deadline  for  Emergency  Resolutions  is  5:00  p.m.  on  October  23. 

These  resolutions  must  meet  the  definition  of  Emergency  Resolutions  as  outlined  in  the  Call  for  Resolutions  in  the  January  /February 
issue  of  the  Tar  Heel  Nurse. 


BE  A  CAROLINA  NURSE  . . . 

University  of  North  Carolina  at  Chapel  Hill 
School  of  Nursing 

GRADUATE  PROGRAMS 


Master  of  Science  in  Nursing 

Advanced  Practice  Areas: 


Adult  &  Geriatric  Health: 
Oncology 
Critical  Care 
Gerontology 
Adult  General 


Primary  Care-NP 
Neonatal/Pediatrics 
Women's  Health 
Nursing  Management 
Psych-Mental  Health 


PhD  In  Nursing 

Fields  of  Study: 

Human  Responses  In  Illness 
Health  Promotion  and 

Health  Protection 
Nursing  Systems 


Part  and  full-time  study 


Full-time  study 


For  information  contact: 

Dr.  Joan  E  Uhl,  Associate  Dean 

University  of  North  Carolina  -  Chapel  Hill 

CB#  7460,  Carrington  Hall 

Chapel  Hill,  NC  27599-7460 

(919)  966-3733 


Elect 

George  P.  Haag,  CRNA,  PhD 

for 

Nurse  Educator 

North  Carolina  Board  of  Nursing 

Experienced  Clinician  •  Administrator  •  Educator 
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1991  NCNA  Elections 


Message  from  the  NCNA  Nominating  Committee 


The  NCNA  Nominating  Committee  is 
presenting  the  statewide  slate  for  1991- 
1993  elective  office  in  this  issue  of  the  Tar 
Heel  Nurse.  This  is  done  in  compliance 
with  established  policy  requiring  the  slate 
to  be  publicized  at  least  60  days  prior  to  the 
odd-year  convention. 

Policy  also  assures  the  right  of  any 
member  to  self-declare  for  any  office  for 
which  the  member  is  qualified.  On  page 
25C  is  an  official  form  for  self-declaring 
for  any  office  listed  on  the  slate.  The  dead- 


line for  self-declarations  to  reach  the 
Nominating  Committee  is  September  25, 
1991.  The  official  form  must  be  used. 

Immediately  after  September  25,  the 
Nominating  Committee  will  rule  on 
qualifications  of  self-declared  candidates, 
and  the  official  ballot  will  be  printed,  with 
the  names  added  of  those  determined  to  be 
qualified  who  have  self-declared. 

Members  desiring  to  vote  by  absentee 
ballot  in  the  1991  election  of  NCNA  of- 
ficers may  use  the  absentee  ballot  request 


included  at  the  bottom  of  this  page.  This 
request  must  reach  NCNA  headquarters  no 
later  than  October  7, 1991.  On  October  7, 
the  absentee  ballot  will  be  mailed  to  cur- 
rent members  as  of  9/30/91  who  request  it. 
Voting  by  absentee  ballot  is  an  option. 
The  other  option  is  to  appear  at  the  polls 
during  scheduled  voting  hours  at  the  con- 
vention and  cast  your  ballot  in  person. 
Members  choosing  to  cast  their  vote  at  the 
polls  will  be  required  to  present  a  current 
membership  card  to  the  tellers. 


REQUEST  FOR  ABSENTEE  BALLOT— STATEWIDE  ELECTIONS 

Please  send  me  an  absentee  ballot  for  the  1 99 1  NCNA  Election.  I  understand  that  I  must  be  a  member  in  good  standing  on  September 
30,  1991  to  receive  this  ballot.  Mailing  of  this  ballot  to  me  in  the  manner  and  form  approved  discharges  NCNA's  responsibility  to  me 
in  the  matter  of  absentee  voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my  name  from  the  eligibility  list  for  voting  on  site  at  the  convention. 
Absentee  ballots  will  be  mailed  to  members  requesting  such  on  October  7  and  must  be  returned  by  mail  to  NCNA  headquarters 
postmarked  no  later  than  October  16. 1991. 


Name 


Address 


(as  it  appears  on  your  membership  card-please  print) 


Constituent  Association  # 


NCNA  Membership  # 


Signature 


REQUEST  FOR  ABSENTEE  BALLOT— COUNCIL  ELECTIONS 

Six  practice  councils  were  approved  for  absentee  balloting  during  the  1991  election  including  the  following: 

Practice  Councils: 

Community  Health  Council 

Council  of  Clinical  Specialists 

Council  on  Gerontological  Nursing 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

Maternal-Child  Health  Council 

Psychiatric-Mental  Health  Council 


Since  I  have  completed  a  council  affiliation  form  and,  therefore,  am  a  member  of  the 


Council,  I  also 


wish  to  cast  my  ballot  by  absentee  in  that  Council's  election.  Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to  me  on 
October  7  and  must  be  returned  to  NCNA  in  an  envelope  separate  from  the  statewide  ballot  no  later  than  October  16. 1991. 


Signature 
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1991  NCNA  Candidates 


President-Elect 

Sandra  Randleman 
Saundra  Shay 

Vice  President 

Joanne  Beckman 

Russell  E.  (Gene)  Tranbarger 

Secretary 

Betsy  Payne 

Virginia  (Jinny)  Sullivan 

Treasurer 

Ann  Fonville 

Geraldine  (Gerri)  Roberts 


Director  (Four  Year  Term) 

Lynnette  Ball 
Bette  Ferree 
Rosemary  Strickland 

Cabinet  on 
Constituent  Associations 

Ruth  Bailey 

Rachel  Funderburk 

Cabinet  on  Education  and 
Resource  Development 

Judy  Barnes 
Cynthia  Luke 

Cabinet  on  Government 
and  Health  Policy 

Amanda  Greene 
Terry  F.  Rose  (Grady) 


ANA  Delegates 

(Ten 

to  be  elected) 

Patricia  Blodgett,  Durham 

Linda  Moore,  Mount  Pleasant 

Linda  Brown,  Chapel  Hill 

Lucille  Moses,  Charlotte 

Dona  Caine,  Raleigh 

Connie  Mullinix,  Chapel  Hill 

!        Irene  Carriere,  Charlotte 

Ann  Newman,  Charlotte 

Alice  Chenoweth,  Granite  Falls 

Rebecca  Pitts,  Asheville 

Karen  Dilly,  Fairview 

Sandra  Randleman,  Lewisville 

Linda  Dunnum,  Greenville 

Joy  Reed,  Raleigh 

Rachel  Funderburk,  Morganton 

Gerri  Roberts,  Valdese 

Edward  Halloran,  Chapel  Hill 

Jennifer  Sandoval,  Greensboro 

Joanne  Lewis,  Greenville 

Saundra  Shay,  Cary 

Frank  Moore,  Raleigh 

Gene  Tranbarger,  Greensboro 

Cabinet  on  Marketing 

Debbie  Craver 
Ron  Jandebeur 

Cabinet  on  Practice 

Dona  Caine 
Janice  McRorie 

Cabinet  on  Professional  and 
Economic  Development 

Dana  Hickman 
Frank  Moore 

Cabinet  on  Research 

Beverly  Craig 
Fred  Jung 


Nominating  Committee 
(Five  to  be  elected) 

Wanda  Boyette,  Clinton 
Debbie  Craver,  Lexington 
Jo  Franklin,  Salisbury 
Edward  Halloran,  Chapel  Hill 
Gale  Johnston,  Raleigh 
Jan  Leggett,  Greenville 
Eunice  Paul,  Charlotte 
Rebecca  Pitts,  Asheville 
Jo  Rountree,  Sunbury 


VOTING  HOURS 

Thursday,  October  24, 1991, 1:00  pm  -  6:00  pm,  7:30pm  - 10:00  pm 
Friday,  October  25, 1991,  7:30  am  to  12:00  noon 
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1991  Candidate  Profiles 


President-Elect 


President-Elect 


Sandra  Rand  Ionian, 

MSN,  RN,  CNAA, 
Consultant,  Nurses 
Temps;  Financial  Ad- 
visor, with  the  New 
York  Life  Insurance 
Company,  Winston- 
Salem,  NC. 


Education:  BSN,  Winston-Salem  State 
University;  MSN,  UNC-Greensboro. 

Present  offices:  ANA  Delegate;  mem- 
ber, NCNA  Convention  Program  Commit- 
tee; NCANS  Liaison;  Secretary,  Board  of 
Trustees,  NC  Foundation  for  Nursing; 
member,  Development  Committee,  NC 
Foundation  for  Nursing;  member, 
Nominating  Committee,  CA  3;  President 
and  Board  of  Directors,  Winston-Salem 
State  University  Alumni  Chapter;  Ad- 
visory Board,  Upjohn  Healthcare;  Hospice 
volunteer. 

Past  offices:  NCNA  Board  of  Directors; 
Co-Chair,  NCNA  Continuing  Education 
Provider  Unit;  President,  CA  3;  President- 
Elect,  CA  3;  Vice-President,  CA  3;  Chair, 
Bylaws,  Legislative  and  Nursing  Practice 
Committees,  CA  3; 

/  believe  the  achievement  of  success  is 
measured,  at  least  in  part,  by  one' s  commit- 
ment to  the  goal.  One  of  my  strongest 
assets  is  my  commitment  to  our  profes- 
sional organization,  NCNA.  However,  as 
strong  as  we  are,  I  believe  the  '90s  will  test 
the  strength  of  our  great  organization. 

1  believe  the  position  of  President-Elect 
will  require  one  who  possesses  the  skills  to 
face  the  challenges  of  the  90' s;  e.g.,  the 
nursing  shortage,  entry,  and  clinical  prac- 
tices of  auxilliary  nursing  personnel  are 
but  a  few.  The  position  requires  one  who 
can  demonstrate  ability  to  strategically 
plan  and  who  demonstrates  positive  people 
to  people  skills,  high  energy  humor  and 
ability  to  search  for  and  identify  "win- 
wins."  I  believe  my  past  experiences  as 
clinician ,  educator  and  administrator  com- 
bined with  my  strong  commitment  to  NCNA 
and  NCANS  have  prepared  me  with  these 
skills  and  place  me  in  a  unique  position  to 
accept  these  challenges. 


Voting  — 

A  membership 

responsibility 


Saundra      Shay, 

EdD,  MS,  RN,  As- 
sociate Director  of 
Nursing  Continuing 
Education,  Wake 
AHEC,  Raleigh,  NC; 
Adjunct  Assistant 
Professor,  UNC-Chapel 
Hill,  School  of  Nursing; 


Education:  Diploma,  Yale-New  Haven 
Medical  Center;  BSN,  Boston  University; 
MS,  East  Carolina  University;  EdD,  NC 
State  University. 

Present  offices:  Board  of  Directors,  CA 
13;  member,  NCNA  Cabinet  on  Govern- 
ment and  Health  Policy. 

Past  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Government 
and  Health  Policy;  President,  CA  1 3;  Presi- 
dent-Elect, CA  13;  Treasurer,  CA  13; 
Board  of  Directors,  American  Cancer 
Society,  Wake  Unit;  Board  of  Directors, 
Wake  County  Mental  Health  Association. 

/  can  make  a  difference  at  NCNA  be- 
cause my  experience  in 
'    Continuing  education  for  nurses  will 

help  me  relate  to  all  members  of  the 

association. 

•  Administration  will  help  me  work  on 
behalf  ofNCNA. 

•  NCNA  will  help  me  understand  the 
dynamics  of  the  organization 

•  Nursing  will  help  me  have  a  working 
perspective  of  nursing  issues. 


Vice  President 


Joanne  Beckman, 

MSN,  RN,  Staff  Nurse, 
Duke  University  Medi- 
cal Center;  Nursing 
Consultant,  Nursing 
Dynamics,  Durham, 
NC. 


Education:  BSN,  Cornell  University- 
New  York  Hospital  School  of  Nursing; 
MSN,  University  of  Michigan 

Present  offices:  NCNA  Board  of  Direc- 
tors, ANA  Delegate;  Co-Chair,  Public 
Relations  Committee,  CA  1 1. 

Past  offices:  NCNA  Board  of  Directors; 
Chair,  NCNA  Constituent  Forum;  Chair, 


NCNA  Resolutions  Committee;  member, 
NCNA  Commission  on  Health  Affairs; 
President,  CA  1 1;  President  Elect,  CA  1 1; 
Board  of  Directors,  CA  1 1 . 

Participation  in  NCNA  in  various  posi- 
tions at  the  local  and  state  levels  has  been 
one  of  the  most  rewarding  experiences  of 
my  professional  career.  It  has  also  given  me 
the  organizational  experience  and  perspec- 
tive needed  for  the  role  of  Vice  President. 
My  skills  in  policy  review  and  working  with 
varied  practice  areas  will  be  assets  to  the 
role  and  organization. 

Vice  President 


Russell  E.  (Gene) 
Tranbarger,  MSN, 
RN,  CNAA,  Instruc- 
tor, UNC- 
Greensboro,  School 
ofNursing, 
Greensboro,  NC 


Education:  Diploma,  Alexian  Brothers 
Hospital,  Chicago;  BSN,  DePaul  Univer- 
sity, Chicago;  MSN,  UNC-Chapel  Hill; 
doctoral  candidate,  NC  State  University. 

Present  offices:  Secretary,  NCNA 
Board  of  Directors,  NCNA  Executive 
Committee;  member,  NCNA  Task  Force  on 
Scope  of  Practice;  Board  of  Directors, 
Greensboro  Hospice;  member,  NC  Institute 
of  Medicine  Access  Forum. 

Past  offices:  NCNA  President;  NCNA 
President-Elect;  Chair,  NCNA  Task  Force 
on  Scope  of  Practice;  Chair,  NCNA 
Nominating  Committee;  member,  ANA 
Cabinet  on  Nursing  Services,  ANA  Ad- 
visory Council  and  ANA  Bylaws  Commit- 
tee; ANA  Delegate;  member,  AONE 
Review  Board;  Chair,  NC  Board  of  Nurs- 
ing; member.  Joint  Subcommittee. 

We  are  presently  moving  through  a  veiy 
difficult  transition  period  in  nursing  and  in 
health  care.  Constrained  resources  and 
high  demand  have  challenged  our  abilities 
to  provide  adequate  sei~\'ices  and  to  survive 
as  caring  people. 

Nursing  has  an  opportunity  to  assume 
leadership  in  transforming  health  care  in 
our  country.  To  do  this  we  must  resolve  our 
educational  issues,  redesign  our  worksites 
and  reorient  ourselves  and  our  public 
regarding  nursing' s  role  in  health  delivery. 

Change  is  difficult  and  our  challenge  is 
overwhelming  to  consider  but  we  must  per- 
severe. I  hope  you  will  challenge  me  to 
provide  my  30  years  of  nursing  experience 
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and  skills  in  leadership  to  assist  NCNA,  its 
elected  officers  and  staff,  and  the  nurses  in 
our  state  in  achieving  their  future! 
Together  we  can  assure  cost-effective 
health  care  for  all.  Together  we  can  suc- 
ceed. Together  -  that  is  our  challenge  and 


Secretary 


answer: 


Secretary 


Betsy  C.  Payne, 

MSN,  RN,  CNAA*,  As- 
sociate Director  of 
Nursing,  High  Point 
Regional  Hospital, 
High  Point. 


Education:  Diploma,  High  Point 
Memorial  Hospital;  BSN,  UNC-Chapel 
Hill;  MSN,  UNC-Greensboro. 

Present  offices:  Co-Chair,  Nominating 
Committee,  CA  9;  member,  NCNA  Con- 
tinuing Education  Approval  Unit;  NCNA 
Delegate;  member.  Program  Committee, 
CA9. 

Past  offices:  President,  CA  9;  Presi- 
dent-Elect,  CA  9;  Vice  President,  CA  9; 
Secretary,  CA  9. 

We  have  a  long  and  rich  tradition  of 
dynamic,  positive,  and  effective  leader- 
ship in  NCNA.  Our  leaders  have 
demonstrated  great  skill,  energy,  and 
vision  in  dealing  with  nursing  issues  and 
concerns  which  have  generated  pride  and 
respect  at  the  local,  state,  and  national 
level.  As  we  face  future  challenges,  we 
will  continue  to  need  strong,  committed, 
and  visionary  leaders  to  achieve  the  mis- 
sion and  goals  of  our  professional  or- 
ganization. In  serving  as  Secretary  for 
the  association,  I  would  have  the  oppor- 
tunity of  giving  back  to  NCNA  some  of 
what  I  have  received  from  my  member- 
ship and  involvement  such  as  knowledge, 
experience ,  commitment,  and  en- 
thusiasm. After  35  years  in  nursing  and 
with  experience  in  nursing  practice, 
education,  and  administration,  I  am  as 
excited  as  ever  about  nursing  and  our 
future.  Consequently,  I  will  continue  to 
contribute  as  much  and  as  long  as  I  can 
to  NCNA  in  whatever  capacity  you  as 
members  allow  me. 


Virginia  (Jinny) 
Sullivan,  MSN,  RN, 

CS;  Partner/Nurse 
Specialist  in  Counsel- 
ing, Adaptive  Counsel- 
ing Services,  Charlotte, 
NC. 


Education:  BSN,  University  of  Cincin- 
nati; MSN,  University  of  Oregon. 

Present  offices:  President,  CA  5;  Con- 
stituent Forum  representative  to  NCNA 
Cabinet  on  Constituent  Associations; 
member,  NCNA  Peer  Assistance  Program 
Committee;  member,  NCNA  Council  of 
Psychiatric  Mental  Health  Nurses  in  Ad- 
vanced Practice,  member,  NCNA  Task 
Force  on  Scope  of  Practice. 

Past  offices:  President-Elect,  CA  5; 
Chair,  Program  Committee,  CA  5;  mem- 
ber, Nursing  Practice  Committee,  CA  5. 

Board  membership  and  the  Secretarial 
office  require  thorough  knowledge  of  and 
commitment  to  the  goals  of  the  organiza- 
tion. I  bring  extensive  experience  and 
sound  knowledge  of  group  communication 
skills,  goal  directed  achievement  and 
professional  commitment.  I  believe  in 
building  the  strength  of  all  component 
groups  to  achieve  an  effective  state  or- 
ganization. 


Treasurer 


Ann  M.  Fonville, 

MPH,  RN,  CNAA, 
Vice  President  for 
Nursing,  Caldwell 
Memorial  Hospital, 
Lenoir,  NC. 


Education:  BSN,  West  Virginia 
University;  MPH,  Johns  Hopkins  Univer- 
sity. 

Present  offices:  Board  of  Directors,  CA 
28;  Chair,  Legislative  Committee.  CA  28; 
member.  NCNA  Cabinet  on  Constituent 
Associations;  NCNA  Delegate 

Past  offices:  Member,  NCNA  Continu- 
ing Education  Approval  Unit;  Chair, 
NCNA  Membership  Committee;  member, 
NCNA  Marketing  Committee. 


/  am  a  candidate  for  the  office  of 
Treasurer  and  member  of  the  Board  of 
Directors  because  I  am  devoted  to  the  mis- 
sion and  programs  of  our  association.  I 
bring  the  expertise  of  20  years  of  nursing 
management  experience  and  14  years  of 
service  to  NCNA  to  this  position. 

The  financial  health  of  our  professional 
organization  will  continue  to  be  a  chal- 
lenge. I  am  excited  about  the  opportunity  to 
work  with  the  Finance  Committee  and  the 
Board  of  Directors  to  assure  that  we  main- 
tain our  financially  sound  position. 


Treasurer 


Geraldine  (Gerri) 
Roberts,  MSN,  RN, 
Vice  President  for 
Nursing,  Valdese 
General  Hospital,  Val- 
dese, NC. 


Education:  Diploma,  Rutherford 
Hospital  School  of  Nursing;  BSN,  UNC- 
Charlotte;  MSN,  Case  Western  University. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Constituent  Forum; 
member,  NCNA  Peer  Assistance  Program 
Committee;  Board  of  Directors,  NC  Or- 
ganization of  Nurse  Executives;  Chair, 
Legislative  Committee,  NC  Organization 
of  Nurse  Executives;  member.  Task  Force 
on  Small  and  Rural  Hospitals,  NC  Or- 
ganization of  Nurse  Executives. 

Past  offices:  President,  CA  1;  Presi- 
dent-Elect, CA  1;  Vice  President,  CA  1, 
Secretary,  CA  1;  member,  NCNA  Cabinet 
on  Professional  and  Economic  Develop- 
ment. 

Membership  in  NCNA  is  very  important 
to  me.  I  am  willing  to  spend  the  consider- 
able time  necessary  to  be  NCNA  Treasurer 
and  Board  member.  I  believe  my  nursing 
administration  experience  in  managing  a 
several  million  dollar  budget  every  year 
has  sharpened  the  skills  necessary  for  the 
position  of  Treasurer  of  NCNA. 


Play  an  active  role  in  electing  tomorrow's  leaders 
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Director 


Lynnette      Ball, 

MPA,  RN,  CNA, 
Director  of  Nursing, 
Western  Wake  Medi- 
cal Center,  Raleigh, 
NC. 


Education:  Diploma,  Mercy  Hospital; 
BSN,  NC  A  &  T  State  University;  MPA, 
UNC-Greensboro. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Profes- 
sional and  Economic  Development;  mem- 
ber, NCNA  Task  Force  on  Nursing  Con- 
stituencies. 

Past  offices:  Board  of  Directors,  CA  8; 
Chair,  Marketing  Committee,  CA  8;  mem- 
ber, NCNA  Commission  on  Member  Ser- 
vices; NCNA  Delegate;  member,  Local 
Arrangements  Committee. 

/  am  pleased  to  have  my  name  placed 
on  the  ballot  for  Director-at-large  for 
NCNA's  Board  of  Directors.  My  involve- 
ment with  NCNA  began  at  the  grassroots 
level  with  CA  8  as  membership  chair,  and 
I  moved  to  the  state  level  with  my  first 
appointment  to  the  Commission  on  Mem- 
ber Services.  The  Commission  on  Member 
Sen'ices  appointed  me  to  the  1986  Steering 
Committee  on  Entry,  and  I  have  had  the 
fever  ever  since!  My  interest  in  the  nurse 
as  a  professional  led  me  to  run  for  the 
NCNA  Board  of  Directors  in  1989  as  chair 
of  the  Cabinet  on  Professional  and 
Economic  Development.  It  has  become 
clearer  with  each  day  that  as  professionals 
we  each  have  a  responsibility  to  share  our 
knowledge  and  expertise  with  our  peers. 

As  a  candidate  for  Director-at-large,  I 
have  one  responsibility:  "To  share 
knowledge  and  lend  support  as  well  as  give 
direction  to  each  nurse  whose  path  I 
cross."  It  is  with  this  in  mind  that  I  consent 
to  serve  the  nurses  in  this  state. 


Director 


BetteFerree,MSN, 

RN,  OPTIFAST  Pro- 
gram Director,  High 
Point  Regional  Hospi- 
tal; Co-owner  and  Con- 
sultant with  Triad 
Health  Care  Consult- 
ants, High  Point,  NC. 


Education:  Diploma,  Rex  Hospital 
School  of  Nursing;  BSN,  UNC-Charlotte; 
MSN,  UNC-Greensboro. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Constituent 
Associations;  ANA  Delegate. 

Past  offices:  Secretary,  NCNA  Board 
of  Directors;  Chair,  NCNA  Council  on 
Community  Health;  Chair,  NCNA  Council 
of  District  Presidents;  Secretary,  NCNA 
Constituent  Forum;  President,  CA  9;  Chair, 
Marketing  and  Legislative  Committees, 
CA  9;  member,  NCNA  Cabinet  on  Profes- 
sional and  Economic  Development. 

/  continue  to  be  actively  involved  in  our 
professional  organization,  because  I 
believe  each  of  us  has  a  major  voice  in 
order  to  present  issues  and  concerns  for  all 
of  nursing.  Our  nursing  leaders  must  be 
knowledgeable  not  only  in  clinical  practice 
but  also  in  our  political  environment. 
Leaders  in  NCNA  must  provide  high 
visibility  for  nursing  through  team  efforts 
with  other  organizations  which  impact  on 
the  delivery  of  health  care. 

I  feel  that  my  clinical  experience,  my 
past  experience  at  the  District,  State,  and 
National  level,  and  my  willingness  and  en- 
thusiasm to  work  with  the  NCNA  member- 
ship and  registered  nurses  of  North 
Carolina  makes  me  a  strong  candidate  for 
the  Board  of  Directors.  I  promise  to  give 
the  Association  my  full  support  in  working 
towards  keeping  NCNA  as  a  strong  As- 
sociation for  the  nurses  of  North  Carolina. 


Director 


Rosemary  Strick- 
land, MSN,  RN,CS,  In- 
structor/Acting As- 
sociate Chief  for  Nurs- 
ing Education,  Durham 
Veteran's  Administra- 
tion Medical  Center, 
Durham,  NC. 

Education:  BSN,  East  Carolina  Univer- 
sity; MSN,  UNC-Greensboro 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  Cabinet  on  Practice. 

Past  offices:  Chair,  Vice  Chair  and 
Member-at-Large,  NCNA  Psychiatric 
Mental  Health  Council;  member,  NCNA 
Credentialing  Committee;  member,  NCNA 
Tar  Heel  Nurse  Advisory  Committee; 
member,  NCNA  Commission  on  Practice. 


For  the  past  two  years  I  have  served  on 
the  NCNA  Board  of  Directors  and  have 
learned  a  great  deal  about  process, 
policies,  and  the  general  structure  of 
NCNA.  In  the  next  biennium,  I  will  be  able 
to  contribute  more  effectively  in  the  Board '  s 
decision-making  processes  with  my  new 
knowledge. 

It  is  a  challenge  to  balance  the  needs  of 
the  nurses  with  the  needs  of  the  organiza- 
tion, remain  within  budgetary  constraints 
yet  be  creative,  and  keep  pace  with  the 
ever-changing  health  care  environment. 
One  of  the  most  rewarding  experiences  of 
my  career  has  been  being  a  part  of  North 
Carolina' s  nursing  history  by  serving  on  the 
NCNA  Board  of  Directors.  I  would  like  very 
much  to  continue  in  that  role  in  the  next 
biennium. 


Cabinet  on 
Constituent  Associations 


Ruth  Bailey,  MPH, 
RN,  OB/GYN  Nurse 
Manager,  Wilson 
Memorial  Hospital, 
Wilson.  NC. 


Education:  BSN,  Atlantic  Christian 
College;  MPH,  UNC-Chapel  Hill. 

Present  offices:  President,  CA  27; 
Chair,  NCNA  Council  on  Nursing 
Management;  member,  NCNA  Cabinet  on 
Constituent  Associations. 

Past  offices:  President-Elect,  CA  27; 
Chair,  Legislative  and  Program  Commit- 
tees, CA  27;  Vice-Chair,  NCNA  Council 
on  Nursing  Management. 

Any  organization' s  greatest  asset  is  its 
members.  In  North  Carolina  our  nurses 
association  is  made  up  of  34  constituent 
associations  which  contain  approximately 
3500  members.  If  elected  Chair  of  the 
NCNA  Cabinet  on  Constituent  Associa- 
tions, my  goal  would  be  to  work  with  the 
Cabinet  members,  NCNA  Board,  and  in- 
dividual constituent  associations  to  repre- 
sent all  constituent  associations  fairly  and 
equitably.  It  is  through  our  unit}'  that  each 
constituent  association  can  be  the  best  we 
can  be  -  from  our  smallest  constituent  as- 
sociation (CA  24,  Bertie  I Hertford!  Gates 
counties)  to  our  largest  (CA  11,  Per- 
son! Durham!  OrangelChatham  counties). 
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Cabinet  on 
Constituent  Associations 


Rachel  Funder- 
burk,  MA,  RN,  CNA, 
Director  of  Special 
Projects,  Grace  Hospi- 
tal, Morganton,  NC. 


Education:  BSN,  Lenoir  Rhyne  Col- 
lege; MA,  Appalachian  State  University. 

Present  offices:  President,  CA  2;  Vice 
Chair,  NCNA  Constituent  Forum;  mem- 
ber, NCNA  Cabinet  on  Marketing;  alter- 
nate ANA  Delegate. 

Past  offices:  President-Elect,  CA  2; 
Treasurer,  CA  2. 

I  feel  that  by  running  for  the  chairman- 
ship of  the  NCNA  Cabinet  on  Constituent 
Associations  and  the  Board  of  Directors,  I 
can  play  a  role  in  helping  the  constituent 
associations  to  grow  by  addressing  and 
meeting  some  of  their  needs  at  the  Board 
level.  Each  constituent  association  is  uni- 
que and  has  its  own  strengths  that  can  be 
shared  and  enhanced  with  the  strengths  of 
the  other  constituent  associations. 


Cabinet  on  Education  and 
Resource  Development 


Judy  F.  Barnes, 

MSN,  RN,  Assistant 
Professor,  East  Carolina 
University,  Greenville; 
Staff  Nurse,  OB/GYN, 
Lenoir  Memorial  Hospi- 
tal, Kinston,  NC. 


Education:  BSN,  East  Carolina 
University;  MSN,  East  Carolina  Univer- 
sity. 

Present  offices:  Member,  NCNA 
Cabinet  on  Practice;  Member-at-large, 
NCNA  Maternal  Child  Health  Council. 

Past  offices:  Chair,  NCNA  Maternal 
Child  Health  Council;  NCNA  Board  of 
Directors;  Chair,  NCNA  Cabinet  on  Prac- 
tice; President,  CA  32;  Vice  President,  CA 
32;  NCNA  Delegate. 

Today's  rapidly  changing  health  care 
system  is  greatly  affecting  the  nurse's  role 
in  the  delivery  of  health  care  to  clients  in 
acute  care,  ambulatory  care,  and  home 


care  settings.  This  trend  is  forcing  nurse 
educators  across  the  country  to  revise  cur- 
ricula to  meet  these  changing  needs.  As 
both  a  nurse  educator  and  a  staff  nurse,  I 
am  constantly  aware  of  the  need  for  both 
continuing  education  for  practicing  nurses 
and  a  strong  foundation  in  basic  nursing 
education  which  meets  the  needs  of  a  begin- 
ning practitioner.  It  is  my  desire  to  work 
through  NCNA  as  Chair  of  the  Cabinet  on 
Education  and  Resource  Development  to 
strengthen  nursing's  position  in  both  the 
educational  and  practice  arenas. 


Cabinet  on  Education  and 
Resource  Development 


Cynthia  S.  Luke, 

MSN,  RN,  Director  of 
Nursing  Programs, 
Wilmington  AHEC, 
Wilmington,  NC. 


Education:  BSN,  University  of 
Michigan;  MSN,  Boston  University. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Education 
and  Resource  Development. 

Past  offices:  Vice-Chair,  NCNA 
Cabinet  on  Education  and  Resource 
Development;  member,  NCNA  Continuing 
Education  Approval  and  Provider  Units; 
Vice-Chair,  Program  Planning,  CA  22. 

/  am  currently  chair  of  the  Cabinet  on 
Education  and  Resource  Development  as- 
suming this  position  following  Joy  Reed's 
resignation.  I  have  been  on  the  Cabinet  for 
two  bienniums  having  served  on  both 
CEAU  and  CEPU  committees. 

As  a  new  Board  member,  I  am  proud  of 
the  proactive  actions  and  deliberate,  open 
process  of  the  NCNA  Board.  I  would  like  to 
continue  to  be  an  active,  involved  leader. 

As  Director  of  Nursing  Programs  at 
Wilmington  AHEC  for  nine  years,  I  have  a 
keen  understanding  of  the  issues  facing 
both  nursing  practice  and  education  which 
are  paramount  to  both  NCNA  and  the  work 
of  this  Cabinet. 


Cabinet  on  Government 
and  Health  Policy 

Amanda  Greene, 

MSN,  RN,  FNP-C, 
CCRN,  Assistant  Head 
Nurse,  CCU,  Duke 
University  Medical 
Center,  Durham,  NC; 
Family  Nurse  Prac- 
titioner, UNC-CH  Stu- 
dent Health  After  Hours 
Clinic,  Chapel  Hill,  NC. 

Education:  BSN,  UNC-Chapel  Hill; 
MSN,  UNC-Chapel  Hill;  FNP,  UNC- 
Chapel  Hill. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Government 
and  Health  Policy;  Chair,  Planning  Com- 
mittee for  the  NCNA  Council  of  Primary 
Care  Nurse  Practitioner's  Spring  Sym- 
posium; Chair,  NCNA  Task  Force  on 
Reimbursement  for  Nursing  Services. 

Past  offices:  Co-Chair,  Nurse  PAC; 
member,  NCNA  Continuing  Education 
Approval  Unit;  Member-at-large,  NCNA 
Council  of  Primary  Care  Nurse  Prac- 
titioners; Board  of  Directors,  C  A  1 1 ;  Chair, 
Legislative  Committee,  CA  1 1 ;  Treasurer, 
CA  11. 

As  our  Association  has  become  more 
politically  astute,  we  have  had  an  impact 
on  the  professional  and  legal  status  of  nur- 
ses and  on  the  standards  and  availability  of 
health  care  services  in  North  Carolina.  As 
Chair  of  the  Cabinet  on  Government  and 
Health  Policy,  I  would  continue  to  support 
the  increased  involvement  of  nurses  in  the 
governmental  arena  so  that  when  issues 
such  as  access  to  care,  AIDS  legislation, 
and  reproductive  rights  arise,  nurses  will 
be  prepared  to  be  active  partners  in  the 
formation  of  health  policy  and  legislation. 


If  you  can't  make 

it  to  convention  in 

October,  write  for 

your  absentee 

ballot  today! 


Remember,  absentee  voting 
is  for  everyone! 
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Cabinet  on  Government 
and  Health  Policy 


Terry  F.  Rose 
(Grady),  MSN,  RN, 
Clinical  Nurse 

Specialist,  Durham 
County  General  Hospi- 
tal, Durham,  NC. 


Education:  Diploma,  Lenoir  Memorial 
Hospital  School  of  Nursing;  BSN,  East 
Carolina  School  of  Nursing;  MSN,  East 
Carolina  School  of  Nursing. 

Present  offices:  Treasurer,  Nurse  PAC; 
member,  NCNA  Task  Force  on  Nursing 
Constituencies;  member,  AACN  National 
Health  Policy  and  Legislative  Committee. 

Past  offices:  Member,  NCNA  Cabinet  on 
Government  and  Health  Policy;  member 
NCNA  Continuing  Education  Provider  Unit; 
Recording  Secretary,  CA  20;  President, 
President  Elect,  and  Treasurer,  Coastal  Plain 
AACN;  Consultant,  Region  5  AACN. 

/  am  a  believer  that  nurses  have  an 
obligation  to  help  create  health  policy  and 
to  provide  information  and  guidance  in  this 
area  to  various  groups  as  needed.  As  a 
result  of  my  belief,  I  have  been  involved  on 
the  Cabinet  on  Government  and  Health 
Policy,  Nurse  PAC,  and  the  AACN  Health 
and  Legislative  Policy  Committee.  My  ac- 
tivities have  allowed  me  to  evaluate  legis- 
lation and  policy,  to  meet  with  legislators 
and  groups  to  discuss  issues  and  to  develop 
a  network  with  nurses  and  others  on  a  state 
and  national  level.  I  feel  each  of  these  ex- 
periences would  enhance  my  ability  to 
serve  as  chairman  of  this  Cabinet.  I  would 
appreciate  your  consideration  and  support 
as  I  pursue  this  position. 

Cabinet  on  Marketing 


Debbie  Craver, 

MSN,  RN,  Clinical 
Nurse  Educator,  Bow- 
man Gray  School  of 
Medicine,  Wake 
Forest  University, 
Winston-Salem,  NC 


Education:  BSN,  UNC-Charlotte; 
MSN,  UNC-Greensboro. 

Present  offices:  Member,  NCNA 
Cabinet  on  Constituent  Associations; 
member,  ANA  Council  of  Nurse  Re- 
searchers; Legislative  Liaison,  CA  3. 


Past  offices:  NCNA  Board  of  Direc- 
tors; member,  NCNA  Cabinet  on  Profes- 
sional and  Economic  Development;  mem- 
ber, NCNA  Commission  on  Education, 
member,  NCNA  Nominating  Committee; 
member.  Nurse  PAC;  NCNA  Delegate. 

Marketing  is  a  key  element  in  any  suc- 
cessful organization.  How  the  organization 
meets  the  needs  of  its  constituency  with 
valuable  services  and  products  determines 
the  success  of  any  marketing  venture.  Our 
efforts  must  focus  on  meeting  the  needs  of 
the  professional  nurse  and  on  under- 
standing how  these  needs  impact  the  pur- 
chasers and  consumers  of  health  care.  With 
experience  in  our  organization,  work  ex- 
perience in  consumer-based  research, 
marketing,  consultive  sales  management, 
acute  care,  public  health,  long  term  care, 
education,  administration,  and  research,  I 
can  bring  a  broad  perspective  to  the 
Cabinet  on  Marketing.  I  know  what  NCNA 
can  do  for  nurses  and  nursing.  I  welcome 
this  challenge! 


Cabinet  on  Marketing 


Cabinet  on  Practice 


Ron  Jandebeur, 

FNP,  RN-C,  Physician 
Extender,  Mecklen- 
burg County  Health 
Department,  Charlotte, 
NC 


Education:  BSN,  UNC-Charlotte, 
FNP,  UNC-Charlotte. 

Present  offices:  Member  NCNA 
Cabinet  on  Marketing;  member.  Nurse 
PAC,  NCNA  Delegate. 

Past  offices:  Member  NCNA  Cabinet 
on  Practice;  member,  Joint  Practice  Com- 
mittee; Vice-Chairman  and  Regional 
Liaison  Person,  NCNA  Council  of  Primary 
Care  Nurse  Practitioners. 

As  a  past  member  of  the  Cabinet  on 
Marketing,  I  was  able  to  see  the  challenge 
of  finding  more  and  better  ways  of  increas- 
ing the  enrollment  in  NCNA.  Nursing  is 
moving  forward  and  through  NCNA,  nur- 
ses can  make  those  forward  strides 
together.  1  enjoy  the  challenge  that  in- 
creasing membership  will  bring.  With  your 
support,  I  will  take  that  challenge. 


«^fe. 

Dona    H.    Caine, 

M  &  Ik 

MSN,  RN.CS,  Presi- 

1 1    m 

dent,  ACCESS  Net- 

*lr 

working  for  Nurses  and 
Private         Practice, 

:  iL 

Raleigh,  NC. 

"Vflft 

Education:  BSN,  University  of 
Nevada-Las  Vegas;  MSN,  Boston  Univer- 
sity. 

Present  Offices:  Member,  NCNA 
Cabinet  on  Constituent  Associations; 
member,  NCNA  Task  Force  on  Nursing 
Constituencies;  ANA  Delegate,  member, 
ANA  Council  of  Psychiatric  Mental  Health 
Nurses. 

Past  Offices:  Vice  Chair,  NCNA  Con- 
stituent Forum;  Member-at-large,  NCNA 
Council  of  Psychiatric  Mental  Health  Nur- 
ses in  Advanced  Practice;  President,  CA 
12;  Vice  President,  CA  12;  member, 
NCNA  Credentialing  Committee. 

A  key  responsibility  for  the  Cabinet  on 
Practice  is  to  evaluate  trends,  develop- 
ments, and  issues  related  to  the  practice  of 
Nursing. 

What  an  opportunity,  as  Chair  of  this 
Cabinet,  to  continue  my  commitment  to 
NCNA  and  lend  some  of  the  skills  I  have 
developed  through  my  years  of  nursing. 

Years  that  have  cultivated  the  eyes  of  the 
consultant,  the  risk-taking  of  a  private 
practitioner,  the  negotiations  of  a 
manager,  and  the  assertiveness  of  a  nurse 
at  the  bedside. 


Cabinet  on  Practice 


Janice  S.  McRorie, 

MS,  RN,  Instructor, 
Presbyterian  Hospital 
School  of  Nursing, 
Charlotte,  NC. 


Education:  ADN,  Central  Piedmont 
Community  College;  BSN.  UNC-Char- 
lotte; MS,  University  of  South  Carolina  at 
Columbia. 

Present  offices:  Member,  NCNA 
Cabinet  on  Practice;  Secretary-Treasurer, 
NC  Section,  NAACOG;  Board  of  Direc- 
tors, American  Organization  of  Office  Nur- 
ses. 
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Past  offices:  NC  Board  of  Nursing; 
Chair,  Licensure  Committee,  NC  Board  of 
Nursing;  member,  Education  Committee, 
NC  Board  of  Nursing. 

/  am  running  for  the  office  of  Chairman 
of  the  Cabinet  on  Practice  because  I  believe 
NCNA  should  be  the  voice  to  speak  out 
loudly  on  practice  issues  that  affect  all  nur- 
ses in  North  Carolina.  The  Cabinet  on  Prac- 
tice must  be  the  avenue  that  any  nurse  can 
take  to  address  practice  issues  that  affect 
them.  Ethical  concerns  and  AIDS  in  the 
workplace  are  just  two  issues  that  cut 
across  nursing  specialty  lines  and  affect  us 
all.  Having  been  a  registered  nurse  in  con- 
tinuous practice  for  almost  20  years  and 
having  spent  six  years  on  the  NC  Board  of 
Nursing  gives  me  much  experience  to  draw 
on  to  be  in  a  position  of  leadership  to  help 
the  Cabinet  on  Practice  be  the  strong  voice 
for  all  registered  nurses  in  the  state. 

Cabinet  on  Professional 
and  Economic  Development 


Dana  Hull  Hickman, 

MSN,  RN,  FNP-C, 
Geriatric  Clinical 
Nurse  Specialist,  Dur- 
ham Veteran's  Affairs 
Medical  Center,  Dur- 
ham, NC. 


Education:  BSN,  UNC-Chapel  Hill; 
MSN,  UNC-Chapel  Hill. 

Present  offices:  Member,  NCNA 
Legislative  Committee;  ANA  Congres- 
sional District  Coordinator;  Board  of 
Directors,  CA  1 1 ;  Co-Chair,  Legislative 
Committee,  CA  1 1 ;  NCNA  Delegate. 

Past  offices:  Member,  NCNA  Cabinet 
on  Government  and  Health  Policy;  mem- 
ber, NCNA  Council  on  Gerontological 
Nursing. 

/  am  delighted  to  have  been  nominated 
for  Chairman  of  the  Cabinet  on  Profes- 
sional and  Economic  Development.  I 
strongly  believe  that  nurses  are  respon- 
sible for  nursing!  This  Cabinet  is  the 
vehicle  with  which  we  can  address  the 
professional  and  economic  power  in  nurs- 
ing and  strengthen  the  voice  of  NCNA  in 
the  workplace.  NCNA  as  a  professional 
organization  is  charged  with  protecting 
our  rights  to  practice  nursing  and  promot- 
ing improvements  in  the  work  environment 
in  today's  challenging  climate.  The  future 
of  nursing  is  in  our  hands  as  individual 
members  but  needs  the  support  of  a  strong 


Cabinet  keeping  abreast  of  changing 
health  care  trends.  I  feel  that  I  can  effec- 
tively facilitate  communication  of  issues  in 
the  workplace  and  serve  as  an  advocate  to 
meet  the  needs  of  our  constituency. 


Cabinet  on  Professional 
and  Economic  Development 


Frank  Moore,  RN, 

Nurse  Clinician  II, 
Dorothea  Dix  Hospital, 
Raleigh,  NC. 


Education:  Diploma,  Jackson 
Memorial  Hospital  School  of  Nursing; 
ASN,  Miami  Dade  Community  College. 

Present  offices:  Member,  NCNA 
Cabinet  on  Professional  and  Economic 
Development;  ANA  Delegate;  President, 
CA  13;  Member  at  Large,  NCNA 
Psychiatric  Mental  Health  Council;  Chair, 
NCNA  Committee  on  Collective  Bargain- 
ing. 

Past  offices:  President-Elect,  CA  13; 
member,  Ad  Hoc  Committee  on  Reproduc- 
tive Choice;  FNA  Board  of  Directors; 

As  a  candidate  for  Chairman  of  the 
Cabinet  on  Professional  and  Economic 
Development,  I  bring  with  me  15  years 
experience  at  the  local,  state,  and  national 
level  of  dealing  with  matters  related  to  the 
workplace  issues  of  registered  nurses.  My 
desire  is  to  have  the  opportunity  to  lend  my 
knowledge  and  leadership  skills  to  help 
further  strengthen  NCNA's  economic  and 
general  welfare  program. 

Cabinet  on  Research 


Beverly  F.  Craig, 

EdD,  MSN,  RN, 
Professor,  Lenoir 
Rhyne  College;  Nurse 
Researcher,  Catawba 
Memorial  Hospital, 
Hickory,  NC. 


Education:  BSN,  University  of 
Maryland;  MSN,  UNC-Chapel  Hill;  EdD, 
Virginia  Polytechnic  Institute  and  State 
University. 

Present  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Cabinet  on  Research. 


Past  offices:  Member,  NCNA  Cabinet 
on  Research;  ANA  Congressional  District 
Coordinator;  Vice  President,  CA  34; 
NCNA  Delegate;  member.  Bylaws  Com- 
mittee, CA  34. 


/  believe  that  NCNA  should  be  the  or- 
ganization of  all  nurses  in  North  Carolina. 
As  a  Chair  of  the  Cabinet  on  Research,  I 
would  continue  to  attract  nurse  re- 
searchers into  active  involvement  in 
NCNA.  Through  research  programs  and 
workshops,  researcher  networking,  a 
Speaker's  Bureau,  and  consultation,  I 
believe  the  Cabinet  on  Research  can  assist 
nurses  and  their  agencies  to  use  research 
findings  and,  in  the  process,  introduce  them 
to  benefits  of  NCNA.  In  the  coming  bien- 
nium  I  welcome  the  opportunity  to  lead  the 
Cabinet  in  these  efforts. 

Cabinet  on  Research 


Fred  Jung,   PhD, 

MA,  RN,  Director  of 
Nursing  Research  and 
Projects,  The  Moses  H. 
Cone  Memorial  Hospi- 
tal, Greensboro,  NC. 


Education:  BSN,  Wagner  College;  MA, 
New  York  University;  PhD,  University  of 
Texas. 

Present  offices:  Member,  NCNA 
Cabinet  on  Research;  member,  ANA  Coun- 
cil  of  Nurse  Researchers;  member, 
Southern  Nurses  Research  Society. 

Past  offices:  Member,  NCNA  Cabinet 
on  Research;  Treasurer,  CA  8;  Chair,  Ruth 
P.  Council  Research  Awards  Committee, 
Sigma  Theta  Tau  (Gamma  Zeta). 

Many  nurses  are  uncomfortable  with  re- 
search and  are  not  sure  how  it  should  be 
used  in  their  practice.  The  NCNA  Cabinet 
on  Research  is  working  to  increase  nurses' 
understanding  of  research  and  show  how  it 
can  be  used  to  improve  nursing  practice. 
Having  worked  as  an  educator,  clinician, 
and  researcher,  I  am  prepared  to  lead  the 
Cabinet  in  its  efforts  to  provide  a  stronger 
basis  for  nursing  practice  throughout  the 
state  of  North  Carolina. 


VOTE! 
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Guidelines  for  Cabinet  and  Committee 
Chairmen  and  Members 


A.  Establishment  of  Cabinets/Committees 

1 .  Elected  and  appointed  cabinet  and  committee  members 
will  be  notified  of  appointment  or  election  by  written 
notice,  and  consent  to  serve  will  be  requested.  Term  of 
appointment  will  be  stated. 

2.  Chairmen  will  be  notified  of  names  and  addresses  of 
members  of  the  respective  cabinet  or  committee. 

3.  Chairmen  of  special  or  ad  hoc  committees  will  be  notified 
at  the  time  of  appointment  of  the  specific  charge  to  the 
committee. 

B.  Responsibilities  of  the  Chairman 

1 .  Schedule  meetings  and  clear  meeting  dates  with  head- 
quarters. Regular  meetings  for  all  structural  units  should 
be  scheduled  during  the  work  week  (Monday-Friday, 
8:30  a.m. -4:30  p.m.). 

2.  Meetings  will  be  held  at  headquarters. 

3.  Prepare  agenda  prior  to  each  meeting  and  send  to  head- 
quarters for  mailing  to  members.  Notice  of  the  meeting 
should  include  plans  for  lunch— either  members  are  to 
bring  a  bag  lunch  or  the  agenda  is  structured  to  allow 
time  to  go  out  of  the  office  for  lunch. 

4.  Notify  staff  in  a  timely  manner  for  materials  and 
information  needed  prior  to  meeting. 

5.  Conduct  meeting  according  to  Robert's  Rules  of  Order. 

6.  Designate  recorder  for  each  meeting  if  there  is  no 
elected  secretary. 

7.  Review  minutes  for  accuracy  prior  to  their  being  sub- 
mitted to  headquarters,  and  see  that  approved  minutes 
reach  headquarters  within  72  hours  of  meeting. 

8.  Minutes  received  in  unusable  form  will  be  returned  to 
the  chairman  for  correction. 

9.  Distribute  travel  vouchers  to  members  to  be  completed 
by  adjournment  of  the  meeting. 

10.  Cancellation  of  the  scheduled  meetings  should  occur  at 
five  days  prior  to  the  meeting.  Cancellations  that  occur 
less  than  five  days  before  the  scheduled  date  due  to 
preference  of  the  chairman  are  to  be  communicated  to 
the  members  of  the  committee  or  cabinet  by  the  chair- 
man, with  notification  to  headquarters. 

1 1 .  Submit  goals  and  plans  annually  to  the  Board  and/or 
responsible  structural  unit. 

12.  Report  to  Board  and/or  responsible  structural  unit  prior 
to  or  during  their  regularly  scheduled  meetings. 

13.  Prepare  a  written  interim  report  for  the  Board  and/or 
responsible  structural  unit  to  be  submitted  September  1 
of  the  even  year  of  the  biennium. 

14.  Prepare  written  biennial  report  for  Board  and/or 
responsible  structural  unit  to  be  submitted  by  August  1 
of  the  odd  year  of  the  biennium. 


15.  Monitor  attendance  at  meetings  and  notify  Board  and/ 
or  responsible  structural  unit  if  a  member  misses  more 
than  two  consecutive  meetings  without  notice. 

16.  Obtain  authorization  from  the  Executive  Director  for 
expenditure  of  any  NCNA  funds  and  transmit  promptly 
to  headquarters  any  funds  collected  in  the  name  of  the 
Association. 


Responsibilities  of  Committee  and  Cabinet 
Members 

1 .  Respond  promptly  to  communications  regarding 
meetings  and  committee  business. 

2.  Attend  scheduled  meetings.  Absence  from  two  con- 
secutive meetings  may  mean  deletion  from  committee 
roster. 

3.  Notify  chairman  or  headquarters  in  a  timely  manner  if 
unable  to  attend  meetings. 

4.  Participate  in  discussion  of  committee  business  and 
share  responsibility  in  any  activity. 

5.  Follow  Robert's  Rules  of  Order  during  committee 
discussions. 

6.  Prepare  for  meetings  for  informed  discussion. 

7.  Resign  if  no  longer  able  to  attend. 


D.  Responsibilities  of  Staff  to  Committees 


6. 


Assist  chairman  and  committee  as  necessary. 
Provide  materials  and  information  requested  by  chair- 
man and  committee. 

Assist  committee  with  implementation  of  decisions. 
Perform  secretarial  work  of  committee  except  corre- 
spondence between  members. 

See  that  minutes  received  in  proper  form  are  distributed 
to  members  within  three  weeks  prior  to  next  meeting. 
Maintain  in  headquarters  the  official  file  of  the 
committee/cabinet. 


E.  Responsibilities  of  Special  Appointees 


1. 

2. 
3. 


Attend  scheduled  meetings. 

Regularly  provide  reports  to  the  Board. 

Prepare  a  written  report  by  September  1  of  the  even  year 

of  the  biennium. 

Prepare  a  written  report  by  August  1  of  the  odd  year  of 

the  biennium. 
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1991-93  Consent  to  Serve 


Name 


Address 


NORTH  CAROLINA  NURSES  ASSOCIATION 
1991-1993  BIOGRAPHICAL  DATA  AND  CONSENT  TO  SERVE 

Credentials  (RN,MSN,etc. 

City  


ZIP 


Constituent  Association  # 
School(s)  of  Nursing  


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment . 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  constituent  association  level,  for  last 
five  years.) 

Constituent  Association 


State 


National 


Review  cabinet  and  committee  structure  and  preferentially  rank  your  first  three  choices. 


CABINETS: 

Cabinet  on  Constituent  Associations 

Cabinet  on  Education 

and  Resource  Development 

Cabinet  on  Government  and  Health  Policy 

Cabinet  on  Marketing 

Cabinet  on  Practice 

Cabinet  on  Professional 

and  Economic  Development 
Cabinet  on  Research 


COMMITTEES: 

Bylaws  Committee 

Continuing  Education  Approver  Unit 

Continuing  Education  Provider  Unit 

Convention  Planning  Committee 

Finance  Committee 

Legislative  Committee 

Nurse  PAC  (Political  Action  Committee) 

PAP  (Peer  Assistance  Program) 

Resolutions  Committee 


Committees  are  appointed  after  each  election  to  carry  out  the  duties  assigned  by  the  Board  of  Directors  and/or  the  Bylaws.  Terms  are 
for  the  biennium. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  strucutural  units. 

December  6,  1991  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  commit- 
tee members  are  expected  to  attend. 

A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  most  ap- 
pointed officials. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairmen  and  Members  as  written  on  page  22C  of 
this  issue  of  the  Tar  Heel  Nurse.  If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  of- 
fice for  which  I  am  submitting  my  name. 


Date 


Signed 


Telephone:     Home 


Work 


PLEASE  RETURN  TO  NCNA  HEADQUARTERS,  PO  BOX  12025,  RALEIGH,  NC  27605-2025,  BY  SEPTEMBER  1, 1991. 
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NORTH  CAROLINA 
FOUNDATION  FOR  NURSING,  INC. 

1990 


Charter  Doners 
Individual  Gifts 

Trustees  Club  - 
$2.000-above 

Charles  Hayes 
Mazie  Froelich 
Ruby  Wilson 

Benefactor  - 
$10QO-$1999 

Audrey  Booth 
Ernest  Spangler 

Patron  -  $500-$900 

Eloise  R.  Lewis 
Frances  N.  Miller 
Travis  Thomlinson,  Jr. 
Elizabeth  A.  Trought 

Sponsor  ■  $250-$499 

Ann  Pace  Frankeberger 
Hettie  Garland 
Carolyn  Maynard 
Sandra  W.  Randelman 
Mary  Edith  Rogers 
Gerald  W.  Walker 

Donor  -  $1 00-$249 

Karen  M.  Bauer 

Wanda  L  Byette 

Janet  Campbell 

Helen  Caroll 

Joan  DiNapoli 

Sheila  P.  Englebardt 

Jane  Fox 

Cynthia  M.  Freund 

Estelle  M.  Fulp 

Jane  Hawthorne 

Annie  Hayes 

Phyllis  Horns 

Charles  E.  Kirkpatrick,  Jr. 

Carol  E.  Koontz 

Nancy  Langston 

Anne  J.  Lawrence 

Belinda  T.  Lee 

Dianne  J.  Leonard 

Margaret  McLaughlin 

Barbara  Nettles-Carlson 

Bob  &  Marie  Robeson 

Judy  &  Tony  Seamon 

Jennifer  K.  Thompson 

Betty  Ann  Woolard  Wallace 

Isabelle  Webb 

Johanna  P.  Winchester 

Friend  -  $1-$99 

Charlotte  G.  Agnew 
Charles  Alexander 
Regina  Alexander 


Elizabeth  Allen 
Doris  Armenaki 
Lou  Allen  A.  Aston 
Annie  V.  Babcock 
RoAnn  P.  Balding 
Donna  C.  Barisich 
Carol  Beaver 
Joanne  S.  Beckman 
Elizabeth  Berryhill 
Kathleen  J.  Besson 
Etheline  D.  Bishop 
Betty  Z.  Bogue 
Marcia  Brooks 
Kelly  K.  Brookshire 
Hazel  N.  Brown 
Sheila  L  Bryson 
Patricia  M.  Buckley 
Lura  R.  Burns 
Marjorie  Bye 
JoAnn  R.  Calkins 
Treva  Casey 
Betty  A.  Christmas 
Sandra  L  Cianciolo 
Ruth  Cole 
Beverly  F.  Craig 
Sheila  Cromer 
Joanne  Damon 
Patty  Daniel 
Deborah  L  Daniels 
James  E.  Davis 
Michael  Day 
Linda  M.  Dean 
Vivian  L  Deitz 
Jonette  Derflinger 
Diane  L  Deuterman 
Deboarh  Dlugose 
Eleanor  B.  Dodson 
Linda  Dunnam 
Cassie  Elizondo 
Myrna  Eyre 
Carol  A.  Figi 
Vicky  D.  Furr 
Shirley  Garcia 
Tonya  Watkins  Gilbert 
Joyce  Glass 
Margaret  Goodrich 
Patricia  B.  Goodwin 
Mary  Noel  Gorka 
Mary  Graham  Johnson 
Patty  A.  Green 
Amanda  Greene-Jacobs 
Faye  Haas 
Joan  S.  Hall 
Betty  R.  Harbaugh 
Glenda  Hargraves 
Carolyn  Jones  Hartfield 
Brenda  B.  Harton 
Marie  P.  Hatton 
Irene  W.  Helms 
Martha  L  Henderson 
Emilie  D.  Henning 
Sylvia  F.  Hicks 


Nina  Jean  Hill 
Elaine  F.  Hinkle 
Ellen  Hipp  Smith 
Janet  Hitti 

Carolyn  Holloway-Rosin 
Joan  C.  Hoover 
Sue  D.  Huffstetler 
Laura  E.  Kelley 
Hilda  M.  Kirby 
Margaret  G.  Werner 
Sandra  J.  Knowles 
Harold  G.  Koach 
Carol  E.  Koontz 
Anne  J.  Lawrence 
Margaret  D.  Layton 
Shirley  Ledford 
Belina  Temple  Lee 
Helene  B.  Levine 
Lucille  Lopp 
Clark  Luikart 
Cynthia  Luke 
Cindy  McEII 

Georgia  Magnum-Garrett 
Monica  Manning 
Kathy  Weavil  May 
Eileen  Mieras-Kohlenberg 
Diane  M.  Miller 
Mary  Lou  Moore 
Doris  V.  Mullis 
Norma  J.  Murphy 
Marie  L  Muskovin 
Alice  B.  Newsome 
Lindy  Nicholson 
Catherine  L  Nunn 
Anita  L  Nyberg 
Rachel  L  Orr 
Barbara  Osguthorpe 
Ruth  Quimette 
Ada  C.  Parker 
Eunice  Paul 
Linda  Perkins 
Lisa  Perry 
Jane  F.  Ray 
Jean  C.  REgan 
Janice  R.  Ryckeley 
Chrinstine  C.  Sanford 
Sue  K  DeSanto 
Evelyn  Schaffer 
Cornelia  D.  Scibetta 
Sheila  A.  Sikes 
Margaret  O.  Slack 
Dorothy  Smith 
Linda  Smith 
Ruth  C.  Smith 
Fran  Sohmer 
Kevin  W.  Sowers 
Vickie  L  Speer 
Angela  Staab 
Karen  Stallings 
Darlene  Renee  Stephens 
Janita  S.  Stewart 
Mary  C.  Stewart 


Theresa  D.  Stoker 
Rhonda  Stokes 
Mary  Ben  Stroupe 
Mary  Sugg  Styres 
Karen  S.  Surratt 
Susan  Tayloe 
Angela  D.  Taylor 
Shirley  H.  Tenney 
Betty  Thomas 
Barbara  Tolin 
Tamara  R.  Tripp 
Sheila  Turner 
M.  Sue  Vaughan 
Margaret  S.  Wade 
Nancy  C.  Wait 
Bonnie  W.  Waldrop 
Grace  Day  Walker 
June  D.  Watson 
Susan  Watson 
Gay  J.  Wyche 

Professional 
Organizations 

Benefactor  • 
$1000-$1999 

North  Carolina  Health  Care 
Facilities  Association 

Donors- $100-$249 

NCNA  Constituent 

Association  8 
SimgaThetaTau,  Gamma 

Zeta  Chapter 
NC  Association  of 

Long  Term  Care 

Friends  -  $1-$99 

NCNA  Constituent 

Association  9 
Grace  Hospital 

Alumnae  Association 
Region  A  Nursing 

Consortium 

Business  and 
Others 

Patrons  -  $5000-$9999 

Burroughs  Wellcome 

Donor  -$1000-$2499 

Greensboro  Running 
Club/Surgical  Center  of 
Greensboro 

Friend  -  $1  -$199 

Darnell  House 
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1991  NCNA  Elections 


1991  SELF-DECLARATION  FORM  FOR  NCNA  ELECTIVE  OFFICE 


PRESIDENT-ELECT,  VICE-PRESIDENT,  SECRETARY,  TREASURER,  DIRECTOR,  NOMINATING 
COMMITTEE,  CABINET  CHAIRMEN,  ANA  DELEGATES  &  ALTERNATES 

I  WISH  TO  HAVE  MY  NAME  PLACED  ON  THE  BALLOT  FOR  THE  OFFICE  OF    


NAME 


Address 


Constituent  Association  # 
School(s)  of  Nursing  


CREDENTIALS(RN,MSN,etc.)     

City  ZIP 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  constituent  association  level,  for  last 
five  years.) 

Constituent  Association 


State 


National 


•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

•  December6,  1991  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  committee  members 
and  the  elected  leadership  are  expected  to  attend. 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  15-16,  1991.  All  elected  members  of  the  Board  of  Directors 
are  expected  to  attend. 

•  A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  elected  officers. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 
Date Signed 


Telephone:  Home( 


Work(    ). 


THIS  FORM  MUST  BE  RECEIVED  NO  LATER  THAN  SEPTEMBER  25, 1991.  MAIL  TO:  NOMINATING  COMMITTEE, 
NCNA,  PO  BOX  12025,  RALEIGH,  NC  27605-2025. 
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1991  Council  Elections 


NCNA's  Councils  Develop  1991-1993  Ballots 


The  nominating  committees  of  nine  of 
NCNA's  councils  under  the  Cabinet  on 
Practice  and  the  two  councils  under  the 
Cabinet  on  Education  and  Resource 
Development  have  developed  preliminary 
slates  of  nominees  for  their  executive  com- 
mittees. The  slates  are  included  below. 

Council  affiliates  interested  in  running 
for  office  in  any  of  the  councils  are  invited 
to  self  declare  by  submitting  their  name 
and  vitae  to  NCNA  by  August  1.  After  this 
deadline,  and  with  approval  of  the  council 
nominating  committee,  the  self  declared 
candidate  will  be  added  to  that  councils 
ballot.  Typically,  the  executive  committees 
meet  four  times  yearly  and  the  general 
membership  two  times,  with  one  of  these 
two  meetings  held  at  the  annual  convention 
in  October.  Those  individuals  interested  in 
further  information  about  council  offices 
and  responsibilities  should  feel  free  to  call 
NCNA  staff. 

The  NCNA  Board  of  Directors  ap- 
proved voting  by  absentee  ballot  for  the 
1991  elections  of  the  following  councils, 
per  their  request:  Community  Health 
Council,  Council  of  Clinical  Nurse 
Specialists,  Council  on  Gerontological 


Nursing,  Maternal-Child  Health  Council, 
Psychiatric-Mental  Health  Council,  and 
the  Council  of  Psychiatric-Mental  Health 
Nurses  in  Advanced  Practice.  Council  af- 
filiates who  wish  to  vote  using  the  absentee 
voting  option  (see  bottom  of  page  14C  for 
request  form)  must  submit  their  request  for 
the  ballot  to  NCNA  no  later  than  October 
7, 1991.  On  October  7,  the  absentee  ballot 
will  be  mailed  to  current  affiliate  members 
as  of  9/30/91  who  requested  it.  Council 
ballots  must  be  returned  to  NCNA  in  an 
envelope  separate  from  the  statewide  ballot 
no  later  than  October  16,  1991.  Election 
results  will  be  announced  at  the  council 
meetings  during  the  1991  convention,  and 
will  be  reported  in  the  November/Decem- 
ber issue  of  the  Tar  Heel  Nurse. 

You  will  note  that  two  councils  do  not 
appear  with  preliminary  slates  of  officers. 
They  are  the  Council  of  Primary  Care 
Nurse  Practitioners,  and  the  Council  on 
Medical-Surgical  Nursing. 

The  Council  of  Primary  Care  Nurse 
Practitioners  was  given  approval  by  the 
NCNA  Board  of  Directors  to  hold  their 
1991  election  of  officers  at  their  annual 
spring  symposium  held  in  April  of  this 
year.  The  results  of  holding  the  election  at 


this  conference  were  very  positive,  with  56 
council  affiliates  voting  for  the  proposed 
slate  of  officers.  The  council  plans  to  use 
this  interim  period  between  the  April  elec- 
tions and  the  NCNA  Convention  in  Oc- 
tober as  an  orientation  period  for  the  newly 
elected  officers. 

The  nominating  committee  for  the 
Council  on  Medical-Surgical  Nursing  was 
unable  to  complete  a  1991-1993  slate  of 
officers,  for  the  next  biennium.  The  coun- 
cil submitted  a  report  to  the  NCNA  Board 
of  Directors  on  May  16,  1991,  requesting 
that  the  council  be  given  the  opportunity  to 
present  a  continuing  education  program 
and  hold  a  brief  business  meeting  at  the 
1992  NCNA  convention.  This  would  be 
the  only  activity  of  the  council  for  the  year 
1992.  This  request  was  submitted  as  an 
alternative  to  dissolution  of  the  council. 
The  Board  of  Directors  approved  the  re- 
quest with  the  stipulation  that  the  council 
hold  a  membership  meeting  at  this  year's 
annual  1991  convention  to  solicit  any  self 
declarations  from  the  floor.  The  Council 
on  Medical-Surgical  Nursing  will  hold  a 
business  meeting  on  Wednesday,  October 
23,  from  3:00  pm  to  4:00  pm. 


PRACTICE  COUNCIL  BALLOTS 

Community  Health  Council  Council  of  Clinical  Nurse  Specialists 


Chair: 


Kathie  E.  Paterson 


Chair: 


Kim  Bernhardt-Tindal 


Vice  Chair: 
Secretary: 

Members  at  Large: 


Susan  A.  Randolph 

Katheryn  Jenifer 
Maryann  Kick 

Anita  Chesney 
Peggy  Thompson 
Barbareta  Welch 


Vice  Chair: 
Secretary: 
Members  at  Large: 


Mary  Rachui 

Jerre  Jones 

Barbara  Barringer 
Alyson  J.  Breisch 
Joanne  P.  McLees 
Betty  S.  Parker 


Representative  to  Cabinet: 


Jo  Huckaby 


Representative  to  Cabinet: 


JoAnn  Summer 


See  page  14C  for  listing  of 

councils  eligible  for 

absentee  voting 


Council  affiliates  may  self- 
declare  for  any  council  office 
until  August  1 
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1991  Council  Elections 


Council  on  Gerontological  Nursing 


Council  on  Nursing  Management 


Chair: 
Vice  Chair: 
Secretary: 
Members  at  Large: 


Representative  to  Cabinet: 


Ruth  Miller 

Melanie  Bocanegra 

Barbara  Trapp-Moen 

Mary  A.  Allen 
Bronda  Burton 
Laurie  Kennedy 
Margo  Packheiser 
Suzanne  E.  Tatro 
Nancy  B.  Taylor 

Madelyn  L.  Ashley 
Glenyce  H.  Fulton 


Maternal  Child  Health  Council 


Chair: 
Vice  Chair: 
Secretary: 
Members  at  Large: 


Representative  to  Cabinet: 


Brenda  Bessard 

Brenda  W.  Mutisya 

Lynn  O.  Parker 

Ruth  Bailey 
Janice  K.  Bultema 
Janice  C.  Cash 
Brenda  Kelly 
Gail  Lane 
Gloria  McNeil 

Lynn  Lamm 

Pamela  Graham-Wilson 


Psychiatric  Mental  Health  Council 


Chair: 

Cindy  McNeill 

Chair: 

Mary  S.  Langston 

Vice  Chair: 

Terri  Burleson 

Vice  Chair: 

Gloria  Cheek 

Secretary: 

Martha  Eakes 
Rebecca  Saunders 

Secretary: 

Dot  Honeycutt 

Members  at  Large: 

Algie  Crutchfield 

Members  at  Large: 

Annette  C.  Frauman 

Gail  Lane 

Donna  Keith 

Denise  Pottorff 

Terry  Lucas 

Rachel  Stikeleather 

Sharon  Sarvey 

Representative  to  Cabinet: 

Rosemary  Stricklan 

Representative  to  Cabinet: 

Betty  G.  Harris 

Judith  H.  Poole 

Council  of  Psychiatric- 

Mental  Health  Ni 

in  Advanced  Practice 

Council  on  Nursing  Diagnosis 

Chair: 

Susan  Simon 

Chair: 

Vice  Chair: 

Carolyn  Billings 

Vice  Chair: 

Secretary: 

Margaret  Raynor 

Secretary: 

Sue  Ellen  Miller 

Members  at  Large: 

Marilyn  Earle 

Members  at  Large: 

Berit  Jasion 

Barbara  Rynerson 

Representative  to  Cabinet: 

Representative  to  Cabinet: 

Dona  Caine 

Education  council  ballots 

on  following  page. 

Council  elections  will  be  held  at  Council  business  meetings 
on  October  23  and  25  at  NCNA  convention 
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1991  Workshops 


Four  workshops  have  been  scheduled  for  the  first  three  hours 
of  convention.  These  workshops  are  hands-on  sessions  which  are 
designed  to  encourage  active  participation  in  several  NCNA 
projects.  Sessions  are  open  to  all  convention  attendees  and  par- 
ticipants are  not  obligated  to  further  commitment. 

In  holding  these  workshops  in  conjunction  with  NCNA  conven- 
tion, workshop  planners  hope  to  attract  broader  representation  in 
these  various  activities.  There  is  space  on  the  convention  registra- 
tion form  to  sign  up  for  one  of  these  sessions.  See  you  there! 


Moving  Toward  Healing  and  Health  in  the 
Work  Environment 

This  three  hour  workshop  is  presented  by  the  Cabinet  on 
Practice's  Task  Force  on  Project  Families:  Moving  Toward  Heal- 
ing and  Health.  The  program  will  begin  by  exploring  the  charac- 
teristics of  a  dysfunctional  work  environment,  and  how  nurses 
contribute  to  and  maintain  dysfunctional  work  settings.  Strategies 
and  resources  for  promoting  healing  and  health,  both  personally 
and  professionally  will  be  addressed.  These  will  include  the  con- 
cepts of  support  groups,  self  care,  effective  communication  with 
coworkers,  and  mentoring.  The  program  will  include  small  group 
work  and  discussion  to  apply  the  strategies  to  his/her  personal  work 
situation.  The  program  will  conclude  with  the  participants  return- 
ing to  the  large  group  to  share  ideas,  strategies  and  outcomes. 


Nurse  PAC  Candidate 
Interviewer  Training 

Nurse  PAC  has  planned  a  workshop  to  train  nurses  to  interview 
legislative  candidates  for  the  1992  elections.  In  the  1990  election 
cycle,  more  than  62  nurses  participated  in  candidate  interviews. 
For  that  election.  Nurse  PAC  developed  a  "how  to  interview" 
videotape  showing  Gale  Johnston's  interview  with  Brad  Miller, 
House  District  62.  Plans  for  this  year  include  the  development  of 
another  videotape  which  will  show  shorter  interview  segments  with 
a  variety  of  nurse  interviewers  and  candidates.  Nurse  PAC  is 
striving  to  interview  100%  of  new  candidates  and  as  many  incum- 
bents as  possible. 

In  August  Nurse  PAC  members  will  be  meeting  with  members 
of  the  NCNA  Legislative  Committee  and  the  Cabinet  on  Govern- 
ment and  Health  Policy  to  develop  the  interview  tool  for  the 
upcoming  elections  and  to  finalize  plans  for  the  workshop. 

In  1990  there  were  over  400  candidates  running  for  the  legisla- 
ture. To  successfully  reach  as  many  of  these  as  possible,  we  need 
nurses  in  all  areas  of  the  state  and  from  each  political  party.  Plans 
are  underway  to  begin  the  interview  process  as  soon  as  a  candidate 
indicates  they  are  going  to  run.  This  will  enable  candidate  inter- 
viewers more  time  to  schedule  an  interview  and  to  get  the  results 
back  to  Nurse  PAC  well  before  the  spring  primaries. 

(Members  unable  to  attend  the  workshop  will  still  be  eligible  to 
serve  as  candidate  interviewers.) 


Membership  Development 

The  Cabinet  on  Marketing  is  planning  a  three  hour  workshop 
on  membership  development.  They  have  updated  the  Constituent 
Association  Marketing  Manual  which  was  originally  developed  in 
1986.  The  new  manual  will  include  information  on  the  role  of  the 
constituent  association  membership  committee,  how  to  develop  an 
overall  membership  goal,  ways  to  target  specific  categories  of 
membership  prospects,  and  provide  an  annual  timeline.  The 
workshop  is  aimed  at  constituent  association  membership  chair- 
men, but  is  open  to  any  NCNA  member  or  nursing  student  who  is 
interested  in  membership  recruitment  and  retention. 


PAP  Volunteer  Training 

Volunteers  are  a  vital  component  of  the  NCNA  Peer  Assistance 
Program,  offering  support  and  advocacy  for  impaired  and  recover- 
ing nurses  within  defined  geographic  regions  across  the  state.  The 
PAP  Committee  will  conduct  an  orientation  for  PAP  volunteers  on 
Wednesday,  October  23,  12:00  noon-3:00  pm.  This  session  will 
begin  with  educating  volunteers  on  their  role  and  responsibility  as 
a  member  of  a  regional  team.  The  attendees  will  review  and  discuss 
the  PAP  network,  documents,  and  the  self-referral  component  of 
the  program,  including  the  process  of  accepting  clients. 


EDUCATION  COUNCIL  BALLOTS 

Council  on  Continuing  Education 
and  Staff  Development 

Council  of  Nurse  Educators 

Chair:                                            Rhonda  Ferrell 

Chair: 
Vice-Chair: 

Marge  Bye 
Clara  Rush 

Vice-Chair: 

Sharon  Cooney 

Secretary: 

Susan  Craven 

Secretary: 
Member-at-Large: 

Linda  Wright 
Hazel  Brown 

Member-at-Large: 

Irene  Carriere 

Marilyn  Agney 

Margaret  Dick 
Sonya  Hardin 
Sue  Ellen  Miller 

Representative  to  Cabinet: 

Nancy  Hood 

Representative  to  Cabinet: 

Loletta  Faulkenberry 
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Convention  Registration 
1991  NCNA  Convention 


October  23-26, 1991 
Adam's  Mark/Charlotte 


Name 


Preferred  Name  for  Name  Tag 
Address 


Constituent  Association 


City/State/ZIP 


Telephone  (home) 


(work) 


Practice  Setting  (hospital,  school  of  nursing,  long-term  care,  home  health,  etc.)  

Position  (educator,  administrator,  head  nurse,  staff  nurse,  nursing  student,  etc.)     

Vegetarian:  (Please  indicate  appropriate  choice(s) 

LJ    all  vegetarian  LJ    fish  acceptable  LJ    fowl  acceptable 

Convention  registration  includes  dinner  on  10/23;  box  lunch  and  dinner  on  10/24;  luncheon  and  awards  celebration  on  10/25. 

Scheduling  preferences  for  future  conventions  (beginning  12:00  noon  first  day;  ending  12:00  noon  last  day). 

LJ    Sunday  -  Wednesday  LJ    Monday  -  Thursday  LJ    Tuesday  -  Friday  LJ    Wednesday  -  Saturday 

Pre-registration  Entire  Convention  (10/23  - 10/26) 
Prior  to  October  14   After  October  14 


NCNA  Member 

$175.00* 

$200.00 

Student  Member 

120.00 

145.00 

Retired  Member 

120.00 

145.00 

Non-Member 

262.50 

287.50 

Registration  Fee 
Late  Fee 
Total  Enclosed 


*  Members  paying  full  registration  fees  and  attending  their  first  convention  are  eligible  for  a  25%  discount.  Prior  to  October  14, 
registration  fee  is  $131.25;  following  October  14,  fee  is  $156.25. 

An  additional  fee  of  $25  should  be  added  to  registrations  postmarked  after  October,  14, 1991.  A  refund  of  80%  of  registration  fee  is 
available  until  October  21.  No  refunds  after  that  date. 


Pre-registration  (one  day  only) 


NCNA  Member 
Student  Member 
Retired  Member 
Non-Member 


Wed.  Oct.  23 

(includes  dinner) 

$75.00 

$60.00 

$60.00 

$100.00 


Thurs.  Oct.  24 

(includes  box  lunch, 
dinner) 

$75.00 

$60.00 

$60.00 

$100.00 


Fri.  Oct.  25 

(includes  luncheon, 
awards  celebration) 

$90.00 

$75.00 

$75.00 

$115.00 


Sat.  Oct.  26 


$25.00 
$15.00 
$15.00 
$40.00 


Please  mark  which  continuing  education  and  workshop  sessions  you  plan  to  attend.  Although  this  will  not  obligate  you  to  attend  a 
particular  session,  it  will  allow  the  Convention  Program  Committee  to  make  room  assignments  based  on  participant  interest  in  each 
topic.  It  will  also  allow  the  speaker  to  prepare  an  adequate  number  of  handouts. 


Workshops: 

Wednesday,  October  23  — 12:00  noon  -  3:00  pm 

LJ    Membership  Development/Cabinet  on  Marketing 
LJ    Nurse  PAC  Candidate  Interviewer 
□    PAP  Volunteers 
LJ    Project  Families 

Continuing  Education  Sessions: 

Wednesday,  October  23  —  4:00  pm  -  5:30  pm 

LJ    "Energizing  the  Educational  System  through  Articulation" 
LJ    "Risk  Free  Caregiver" 
LJ    "Energizing  the  System  through  Politics  and 
Professionalism" 


Continuing  Education  Sessions: 

Friday,  October  25  —  2:00  pm  -  3:30  pm 

LJ    "Empowering  the  System:  It  Is  You" 
LJ    "Public  Law  99-457  and  its  implications  for  child-health 
nursing  in  North  Carolina" 


Friday,  October  25  —  4:00  pm  -  5:30  pm 

LJ    "Fiscal  Dilemma  of  Health  Care:  The  Impetus  for 

Alternate  Delivery  Systems  and  Innovative  Programs 
LJ    "Removing  System  Barriers  to  Recovery" 
LJ    "Energizing  the  System  through  Research  Utilization 
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REGISTERED 
NURSES 

Qualify  for  a 
$5000  bonus!* 

The  Air  Force  needs  you. 
As  an  Air  Force  nurse 
officer,  you  can  enjoy 
great  benefits  -  includ- 
ing 30  days  vacation 
with  pay  per  year  and 
complete  medical  and 
dental  care.  More  impor- 
tantly, you'll  enjoy  on- 
going opportunities  to 
advance,  plus  the  sup- 
port of  a  dedicated  staff 
of  medical  professionals. 
Bachelor's  degree 
required.  Serve  your 
country  while  you  serve 
your  career. 


USAF  Health  Professions 

(919)  850-9549 

Collect 


*See  your  recruiter  for  details 
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Hotel  Registration  Form 

Adam's  Mark  Hotel 

555  South  McDowell  Street,  Charlotte,  NC  28204 

Reservations:  (704)  372-4100 


ORGANIZATION:  N.C.  Nurses  Association 

DATES:  October  23-26,  1991 

Room  Reservations  must  be  made  by  September  27, 1991 

Name  


month 

day 

year 

month 

day 

year 

Arrival  Date 

Departure  Date 

Phone  (h) 


Address 


Check-In:  3  pm 
Check-Out:   12  noon 


State 


ZIP 


Your  reservation  will  be  held  until  6  p.m.  unless  guaranteed.  You  may  guarantee 
your  reservation  with  one  night's  deposit  or  an  accepted  credit  card  number,  ex- 
piration date  and  signature.  Include  8%  room  tax  with  deposit.  DO  NOT  SEND 
CASH.  Make  check  or  money  order  payable  to  Adam's  Mark  Charlotte. 

Please  note:  special  conference  rates  are  based  on  reservation  deadline  of 
September  27,  1991.  After  this  date,  all  subsequent  reservations  will  be 
subject  to  availability  and  current  hotel  rates. 

□  Hold  until  6  p.m. 

□  GUARANTEE  BY  ONE  OF  THE  FOLLOWING: 
Deposit  of  $ 

□  Check  LJ  American  Express 

□  Visa  □CarteBlance 


□  Diner's  Club 

Credit  Card* 

Exp.  Date 

Signature 


□  Master  Card 


Number  of 
People 


Group 
Rates 


□  1  person        $  70 

□  2  persons      $  80 

□  Suite  $140 
Each  additional  person  $10 


For  suite  reservations,  please  call  the  Reser- 
vations Desk  directly. 

All  rooms  subject  to  5%  sales  tax  and  8% 
room  tax. 

A  room  confirmation  will  be  mailed  to  you 
within  one  week. 

Deposit  refunded  only  if  reservation  is  can- 
celled 48  hours  prior  to  arrival  and  you  have 
your  cancellation  number. 

All  rooms  have  either  one  King  or  Queen 
sized  bed  or  two  double  beds.  All  special  re- 
quests will  be  based  on  space  availability. 


Special  Request(s):  □  Smoking 


□  Non-Smoking 


(NOTE:  Every  attempt  will  be  made  to  honor  your  request,  however  we  cannot 
guarantee  a  special  request.) 

Sharing  room  with: 
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First  Floor 


Attn:  Reservations 


Adams's  Mark  Charlotte 
555  South  McDowell  Street 
Charlotte,  North  Carolina  28204 
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